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made with PropHyL.in, the new sodium propionate-chlorophyll prepara 
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more physiologic: contains no chemical irritants or sensitizing agents. 
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mildly bacteriostatic and fungistatic 
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HE PERMANENT International 
"i Geeuiiine on Industrial Med- 
icine, which met in Lisbon in 
September, 1951, on the occasion 
of the Tenth International Con 
gres ha decided that the 
Eleventh Congress should be held 
in Naples, in September, 1954 
T= RAMAZZINI SOCIETY is hav 

ing its 1953 rendezvous at 
Lake Clear Inn, Lake Clear, New 
York, September 18-20. LEMUEI 
MCGEE, M.D., Medical Director, 
Hercules Powder Company, and 
JAMES H TERNER, M.D., Medical 
Director, Eastman Kodak Com 
pany, are this year’s “Servs si 
| ENRY M. BROWN, M.D., of 

plant physician for FE 
Pont de Nemours & Con 
retired May 1 afte 
ervice with the du 
pany. He has been located at 
Belle plant for the past 17 yea 
DR. BROWN accept d appointme nt 
Health Commissione! 
Ohio, effective 


as County 
of Clinton county, 
May &, and will bb 
Wilmington, in that state 


located at 


FiUGcENE J. RYAN, M.D., who has 
“ been on the medical staff at 
the Du Pont plant at Belle since 
been appointed 


January, 1952, ha 
plant physician to 
HENRY M. BROWN. DR. RYAN 18S a 
native of Hazelton, Pennsylvania. 
He had his pre-medical training 
at Notre Dame, received his M.D. 
from Jefferson Medical College, 
Philadelphia, in 1944, interned at 
St. Joseph’s Hospital in Reading, 
Pennsylvania, and served as chief 
resident physician there’ until 
1946, when he entered active serv 
ice as a medical officer in the 
Marine Corps, being released in 
1948 with the rank of captain. 
He engaged in private practice in 
Reading until 1951, when he ac- 
cepted appointment on the med- 
ical staff of the Du Pont Com- 
Wilmington, Delaware. 


succeed DR 


pany at 


‘THE Institute of Industrial 

Health, University of Michi 
gan, Ann Arbor, is sponsoring a 
series of television programs to 
continue throughout the year at 
intervals of four to six weeks. 
They will be given on Sundays 
at 1:00 P.M. over station WJ BK- 
TV, Detroit (Channel 2). The 
first program, entitled “Sun- 
light and Sunburn,” was given 
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“*DUKE"' University Inhaler (Model-M) 


Recommended for use with ‘'Trilene'’ in obstetrics and surgery, the 
‘Duke’ University Inhaler is specially designed for economy, facility 
of handling and ready control of vapor concentration. It can be 
operated with ease and efficiency by adult or child in the doctor's 
office, in the hospital, in industrial dispensaries, in the home, or even 
TTaleel it MieMisl Malet lilo] | 


Ayerst, McKenna & Harrison Limited « New York, N. Y. « Montreal, Canada 
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the panel, he discussed the mili- 
tary occupational importance of 
leprosy, the part immunity plays 
in the epidemiology of leprosy, 
and the public health control 
measures for leprosy. 


M.D. Day at Caterpillar 

AROLD A. VONACHEN, M.D., Di- 

rector of Caterpillar Tractor 
Company’s Medical Division, his 
Assistant, M.H. KRONEN BERG, 
M.pD., and Community Relations 
Department Manager FRED R. 
JOLLY, were hosts to the monthly 
meeting of the Peoria County 
Medical Society in April. The 
meeting drew than 150 
members to an evening session. 
The visiting doctors were taken 
on a tour of the company’s diesel 
engine factory and then served 
dinner in one of the company’s 
cafeterias. Highlight oi the eve- 
ning was a visit to the Medical 
Division, where plant doctors, 
nurses and technicians were on 
hand to show the guests around. 
They saw Caterpillar’s extensive 
Medical Department, first aid sta- 
tions; x-ray and other equipment; 
watched testing machines deter- 
mine the purity of the air and 
its content of gas and dust; heard 
about Caterpillar’s great safety 
record, the finest in the industry. 
In short, they saw industrial med- 
icine at its best. In the Caterpil- 
lar theater, top management ex- 
plained the insurance program 
and business operation, as well 
as the hospitalization plan. Final- 
ly, the meeting was thrown open 
for questions and answers. One 
of the outstanding features of 
the company’s “MD Day” was a 
system of telephone relays from 
Peoria Physicians Telephone Ex- 
change to Caterpillar’s switch- 
board, whereby any Society mem- 
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For surer 
hand ties 


VU h n the surgeon makes 
a series of hand ties 
D&G Spiral Wound 
Surgical Gut USP 

unre Is in his hand, 

free from kinks 

with all its t nsile 
strength preserv d 

1 hy gut should be 
gently pulled out straight 
immediately alter 
removal from the tube, 


Sv 


Surgeons welcome a new convenience —D & G Spiral Wound 
Surgical Gut. It is wound on a cylindrical reel—comes ready 
for immediate use in ligation and suturing. Spiral winding 
preserves all the original strength. None is lost through kinks 
or bends. 

Nurses, too, save time with Spiral Wound Gut. No more 
unwinding from an old style flat reel and rewinding onto a 


rubber tube, glass rod or spindle 


D & G foresees the surgeon's needs 


D & G Spiral Wound Gut is the latest Davis & Geck contri- 
bution to improved suturing. “Timed-absorption” surgical gut 
is anothe r this cx lusive D& (, method « mbodies ccurak ly 
graded degrees of chromicizing. The suture resists digestion 
most strongly during the first postoperative days, when great 
est strength is needed. It is absorbed more rapidly when tissues 


have regained their natural strength. 


4 unit oF awenicaw Cyanamid comears 


57 Willoughby Street, Brooklyn 1, N.Y.’ 
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ciety member pronounced tl 
occasion a great eee , and 
many letters of appreciation were 
received by Caterpillar “Few 
doctors today have the time o1 
opportunity — to e industrial 
medicine in a progressive com 
pany,” said DR VONACHE 
“They're just too busy Our 
‘MD Day’ gave them this oppo 
tunity by combining the 


with their monthly meeting 


\) 


cidentally, it’s amazing how 
who devote their lives to the 
man body and its ailment 
also demonstrate uch 
interest in things me 
They loved that diese! ; University of California 


factory.” y peaine 
y 


round 
Armco campus of the 
TH Medical Department of fornia at Berkel 
Armco plants work 24 hours a iilding to ho 
day in the year, making quick and Public Healt} 
efficient care available to any em ection devoted to of 
ployee who is injured in the plant health. cor ting of cla 


} hi 


They also have the obligation to research and toxicolog’ 


look after the general health ; tories. faculty and student room 
the entire organization. W and office ‘ 
RICE, M.D., Medical Director of taught in occupat 
Armco’ Ashland Division, pel leading to the degree 
vises a staff of eight nurses and in industrial |} 
ecretary in providing medical P.H 
care for Ashland Armco em 
ployees. They are thoroughly - | 
trained, enthusiastic Armco worl Chis v fonth 
ers, proud of the part that they 
play in the organization Ton te and usage, 


fi : ‘ vho arch room 


ventive medicine and early 
tection of ickme and disea 
are probably the most important 
jobs of the Medical Department 
Periodic examinations are made 
of nearly every employee and the 
tat of hi health i ed hin ro in the posi 

with him. Should he need further “al ( of Hamlet 
ittention, he is advised to cor In particular 
ult his family physician. Every ro some vicious mole 
effort is made to keep trained in them their v 
employees healthy and on their he they as pure 

jobs. Complete physical examina finite as man mi 
tions, including chest x-rays, are in the general 

made of all prospective em ruption from 

ployee In addition to detecting fault.”” The cause 

any hidden illness, these exami tion” in his case, 
nations also help greatly in a a “vicious mol 
signing employees to appropriate . of animal 

job All injuries receive prompt ind hog. That 
attention § at Ashland Armco’ rooting about 

new hospital, and minor ailment xperiences and 

are also treated at dispensari lections, seem 

at the Norton and Sixth Street empted the whole 
Blast Furnaces. More serious it long and u 

jury cases are taken to area ho tingly, and witho 
pitals for further treatment and all he fills the 
observation quarters 

And n 


that despite his memora 
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FOR MEMBERS ONLY 





THE INDUSTRIAL MEDICAL ASSOCIATION 
SPONSORED GROUP INSURANCE 
PROGRAM 


The announcement from the Group Insurance Administration Office started the Charter 


Enrollment Period June Ist, 1953. 


The Board of Directors of the 1.M.A. on April 21, 1953 unanimously voted the sponsoring 
of a Disability Sickness and Accident Group Plan for the membership. 


The 1.M.A. Group Plan is the most comprehensive available. 


The Joseph K. Dennis Company appointed adménistrator for the Plan will handle the entire 
enrollment and service to the members without expense to the 1.M.A. 


To gain the entire advantages of the Plan, we solicit the immediate enrollment of all members 


under age 70. 


HERE IS WHAT THE PLAN PROVIDES: 


1. Lifetime benefits are payable in case of acci 7. All members under Age 70 are eligible to 
dent disability. (Most plans pay for only five apply in our plan. (Most accident and sickness 
years.) time loss coverage is only available to in 

Five year benefits are payable in case of sick- dividuals under age 60.) 

{ : . 

ness disability. (Most plans are limited to ons The individual member's coverage is non-can 

or two years benefit.) cellable to age 70. (The average individual 

An additional $300.00 per month is payable policy terminates at age 60 or 64.) 

for two months if hospitalized. (This is pay- , 

; I I y . Full benefits are payable under this group 

able also as a loss of income benefit, not ex , 

coverage regardless of any other disability in 
pense.) ' 
surance a member might carry. (No pro-rat 

. Special benefits of $2,500 to $5,000 payable ing clause.) 
for loss of use of hands. (This is an addi- 
tional benefit provided exclusively in our As 

a BP 
sociation Plan.) World-wide coverage—no confinement neces 


No physical examination required at any time. 


$10,000 Accidental Dismemberment Schedule. sary. 
(N . . ‘ 0.) 
lost policies only provide up to $5,000. . Premiums do not macrease with age. The cost 


. $5,000 Accidental Death Benefit for all mem of this insurance is 35°. to 50°. less than any 
bers. (This is payab'e in addition to any other comparable coverage issued on an individual 


benefits in the policy.) 


JOSEPH K. DENNIS COMPANY ([INC.) 


For complete information regarding the plan Suite 1027—175 W. Jackson Blvd 


Please contact The Administrator Chicago 4, Illinois 


JOSEPH K. DENNIS COMPANY | oiccic tn cs ceour procena 
Suite 1027 175 W. Jackson Blvd. 
Chicago 4, Illinois 


Professional Group Insurance Administrators 
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a change 


Industrial Medical and Related ; ee ee 
Chronology selected and arranged by goed men have ue 
Rosert T. Lecce, M.D., F.A.C.S., & esied the 

Berkeley, California nalts 





June 22-July 22 Leo July 23-August 21 


Jean B. E. A. Charcot, : ren phy an and « 


ULY (Circa) plorer, born at Neuilly Sur- a French 
ae | 1917—Hawaii was the first jurisdiction of the United expedition to the Antarcti 
St 868——-William T. G. Morton, 


ates to enact occupational disease compensation legisla- 
tion. 1917. Otto P. Geir, of Cincinnati, gave his famous ad coverer of ether anesthesia 
| dress on the philosophy of prevention: “The Human Poten i 
; 1910--Alexander J. Stone 


Cancer 


x 


tial in Industry.” : | 
| 1918—W. G. Thompson organized in New York City a . Gynecology, University 
| Clinie for functional re-education of industrial and war Minnesota's first medica 
cripples 1798—By act of Congré 
1919 Harry E. Mock, Medical Director Sears Roebuck established 
| and Company, Chicago, published his textbook, “Indus | 1775 Jen jamin Church wan 
trial Medicine and Surgery.” ) (salary $4 a day) of the new! 
1921-0. R. Hoover, an American chemist, developed Hool- Medical Department 
amite the activated pentoxide indicator for testing air ‘ 
it ta easy to get a thousand 
amples for CO a one mngle remedy Ch 
1922. Leonard Greenburg and G. W. Smith, U.S. Bureau } 
of Mines, developed the impinger for sampling aerial dust . Frank G Boudreau 
1922-—Alice Hamilton investigated the industrial diseases guished in epidemiology, nu 
ers and hatters New Glascow, Canada. Dire« 

and Chairman of the Lasker Award 


D Ist Quar. @ Full Moon (@ 4th Quar. @ New Moon “Bleat the hour wherein I bought th 


1953-—-Warren A. Cook, of Chicago, became Associate Pro 1865—Charles H. Mayo, one of Americ: te 
fessor of Industrial Health and Hygiene, School of Public ‘ born at Rochester, Minnesot paste i May 
| Health, University of Michigan. Recipient of Donald E dation for Medical Resear ducation r 
WwW Cummings Award, 195! of Minnesota 


“Let every dawn he aa the beginning of life Rualkin “I'd rather wear out than rust out 


tor 


1897--Ronald E. Lane, a member of the British Industrial 1836—_Birthday of Sir Thoma 
Health Research Board, born at Margate, England. Pro- English physician Profess« 
| fessor of Occupational Health, University of Manchester Cambridge. Cardiologist and 
Th 1901—-Donald Stewart, Medical Director, Austin Motor RTI Allrecht vor Graefe 
Company, born at Oban, Scotland ser at University of Borin 
1k78—Clarence D. Selby, dis 


1897. John Evans, Professor of Obstetrics at Rush, where 
we 


he was Editor of N.W Medical and Surgeons Journal, born in Des Moines 
died in the state of Colorado General Motors; Past-Pre 
‘Let every man praise the bridge that carries him over” Award; now on the faculty 
Engliah Prover University of Michigan 


1776-—Deelaration of Independence signed at Philadelphia John Dupuy, the fi 
Five of the signers were physicians: Drs. Benjamin Rush, New York 
J. Bartlett, M. Thornton, A. Wolcott, and L. Hall 17$ James Lind, a British 
“The wisest man sometimes acta weakly, and the weakest died at Gosport, Hampshire 
ometimes wisely" Lord Cheaterfield (jreat men are not alwaya 
1467—Sir William Lawrence died at London. Successor to 1941--Air Hygiene Foundatio 
Abernathy; noted English surgeon and lecturer at St as the Industria! Hygiene |! 
Bartholomew's Hospital 1809—-William Wood Gerhard 
“Lawa should be made, not against quacks but againat ber of the staff of the PI 
superatition’’— Virchow House. First to differentiate 
1805--William P, Shepard born at Hull, lowa. Past Preési- -- . Josey = Soo 
dent National T.B. Association, the A.P.H.A., and the ew gp 
Western Industrial Medical Association; Clin. Prof. Public ore 
M Health, Stanford Medical School; recently appointed t Never 
| the Council of Industrial Health, A.M.A death Lyma» 
c > ve sof “ 
1k90- Anna M. Baetjer, Professor of Physiological and y — ng E J rn 7 
Industrial Hygiene, Johns Hopkins University, born in > wae ™ F ys 
| Baltimore, Maryland. Distinguished for her contributions te ew Se Se 
on the effects of temperature, humidity, and atmospheric The only way to lear 
pressure har Aristotle 
| 1857—Alfred Binet born at Nice, France. Director of Lab 1728-—-John Friend, an Engli 
| oratory of Physiological Psychciogy at Sorbonne. Developed ‘ Member of Par man as 
the test for intelligence Time of Galen to the Beginr 
Ww | 1842——D. J. Larrey, Chief Surgeon of Napoleon's Army, on ee oe who ce 


born at Beaudeau, France 

1k80-——Paul Brocca, eminent French surgeon and anthro + Army Med : apn 
pologist, died at Paris. Discovered Brocca’s convolution ? ashington organized 
center of speech and introduced craniometry 183 John Gale, a pioneer { - 
“The heart is a triumphant and mighty emperor that ends | Missou eese ae AG 
aa the breakfast of a ailly little worm" Montaigne on the Arikara Expe - 


re " 1898 iilie " er 
1kkSk— James G. Townsend, a senior surgeon, U.S.P.H.S., William Pep 
- of Medicine and Pre 
Division of Industrial Hygiene, for several years, born at ~ 
| > died at Pleasanton, ( 
| Philadelphia - 
‘ . ta the fina teat of a 
| 1 would rather be a tranaformed ape than a degenerate H y 
| of Adam Broeca | who can be « no poa 
| 1841—Gerhard H 
1808--William Shippen of Philadelphia, first in America a Beas ¢ t 
| to lecture on midwifery; established a hospital for its M an hee 
| teme hing: died at Germantown, Pennsylvania “ne ™ , Ps : 
“The future belonga to those who shall have done moat for — 


uflering humanity’’—Paateur 
If M. I 


1872. -Ludwig Teleky born in Vienna, Austria. Professor . under 
of Public Health and Industrial Medicine, University of ' tate Factory 
Vienna. Now retired; resides in New York City. Author » ine aes Bosineos 
of 10 books and 460 articles on industrial medicine and 
unnecessary lham 


hygiene 
+-Theobald Smith, a c« ’ i r n patho 


1857 Franklyn H. Martin, a distinguished Chicago sur vefesser at Harvard Unive: ’ Albany 
geon, born. He organized the American College of Surgeons 3 ] ork. Investigator of the < < P 
1703-Jean Paul Marat, the French physician and revolu- ‘ parasitism, vectors. and immunit ; 
tionist, assassinated by Charlottea Corday during the Fr : Semeeial Metal in 1405 
French Revolution. - <= sate =a 

‘The man who ia worthy of being a leader of me ‘ never 

1858—Sir Jonathan Hutchinson, a St. Bartholomew sur- complain of the atupidity of his helpers, or the ingratitude of 

| geon, described the effects of infantile syphilis in develop- mankind, or of the inappreciation of the public. These are all part 
| ing notched or peg-shaped incisors—also the Hutchinson of the great game of life, and to mect them, and not go down before 

Triad (interstitial Keratitis, notched teeth, and labyrinthine them in discouragement and defeat, is the final proof of power” 
disease) in syphilis. Elbert Hubbard 























woe BAL ANG Es soe 


When secondary deficiencies appear after prolonged admin 


istration of the newer broad spectrum antibiotics. a com 


plete vitamin-mineral supplement is indicated 


VITERRA supplies adequate amounts of Vitamins, Minerals 


and Trace Elements for the rapid restoration of nutridonal 


balance so important during convalescence 


i 


Vitomin A 

Vitomin O 

Vitemin 86 12 

Thiomine Hydrochloride 
Riboflavin 

Pyridoxine Hydrochlornde 
Niocinomide 

Ascorbic Acid 

Calcium Pontothenote 
Mixed Tocopherols (Type IV) 


J. B. ROERIG 


Alt IN ONE CAPSULE 


Calcium 
Cobolt 
Copper 
lodine 

lron 
Manganese 
Magnesium 
Molybdenum 
Phosphorus 
Potassium 
Zinc 


AND COMPANY ® CHICAGO 
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Ylow available for cuvilian uso — 


U. M. A. PNEUMATIC TOURNIQUET 


The tourniquet that is accepted and now 


being used by the U.S. Military Services 





A Complete Unit 
Manufactured in strict compliance with government specifi 
cations and supplied with a compact dustproof and 


waterproof aluminum carrying case. 


Soundly engineered and sturdily built for long periods of 


carefree service. 


Absolutely leak proof. 


ADVANTAGES 


cat 


om leak 1e pern t+ ir 


surface envel pe to prever 


erative pain. 
accurate pre ure 


Easily and qui KIy inflated with a few 


A MUST FOR EVERY HOSPITAL AND FIRST AID STATION 





At the phenomenally low price of 


$67.50 
Write us 


U. M. A. Inc. 
56 Cooper Square New York 3, N. Y. 











Pade 16 





ee ° 
,-. particularly 
beneficial 
in the treatment 


of 
hay fever.” 


l 


Jecause CHLOR-7TRIMETON® maleate, 
chlorprophenpyridamine maleate, has the 
greatest potency milligram for milligram 

of any available antihistamine, and 

because “Chlor-Trimeton has a relatively low 
incidence of side reactions,” it is a drug 


\ y) of choice for hay fever patients. 


. 


CHLOR-TRIMETON 


maleate 


a, 
— hovin /CORPORATION 
eam ee etan NEW JERSEY 
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pH? 
PROTECTIVE CREAM 


Poy Cie j jaa Fact 
4 fia ‘7 





Laman, en ete ~ 


£0 » Ye 
16 a 
Many ’ 
t+, @ 


RK EF C K 


pH7 PROTECTIVE CREAM 


Breck pH7 Protective Cream covers the skin with an invisible, oil-resistant 


film which is neither slippery nor sticky. This neutral film prevents contact of 
irritants with the skin. Breck pH7 Protective Cream is effective against such 
irritants as lubricating oils, grease, aromatic and hydrocarbon solvents, cutting 
compounds, synthetic resins, rubber dust, fiber glass, paint, iron dust and dup- 
licating inks. Breck pH7 Protective Cream is easily removed with Breck Hand 


Cleaner or with soap and water, making the use of harsh cleansers unnecessary 


A Breck Industrial Preparations Booklet » will be forwarded to you upon request. 
N 4 . ‘, q 


MANUPACTURING CHEMISTS . SPRINGFIELD i MASSACHUSETTS 
A GO 53 A N Paaeets ee ° oT TAWA CANADA 





impetigo 


skin infections 


antibiotics 


Since cutaneous bacterial infections 
“probably account for more disability than 
any other group of skin diseases,’ the 
availability of broad-spectrum Terramycin 
has been particularly helpful in controlling 
these common disorders. This pure, well- 
tolerated antibiotic is markedly effective 
against the wide range of organisms often 
implicated as primary or secondary patho- 
' gens in skin disease. Successful clinical 
pyoderma . experience’”* in the treatment of impetigo, 
furunculosis, acne, pyodermas, erythema 
multiforme and other cutaneous infections 
recommends the selection of Terramycin 
as an agent of choice in common diseases 
of the skin. Terramycin is supplied in such 
convenient forms as Capsules, Tablets 
( sugar coated }, Oral Suspension ( flavored ), 
new Pediatric Drops, and Ointment 
(topical), as well as other dosage forms for 
oral, intravenous, and topical administration. 


folliculitis Bednar, GC. A.: South. M. J. 46: 298 | March) 1953 
Wright, C. S., et al: A.M. A. Arch 
Dermat. & Syph. 67; 125 (Feb.) 1953 
Robinson, H. M., et al.: South. M. J. (in press) 
Andrews, G. C., et al.: J A.M. A, 146-1107 (July 21, 1951 


> Terramycin 


SFAnND OF ORVTETRACYCLINE 


erythema 


multiforme 
CHAS. PFIZER & CO., INC. 


Brooklyn 6, N. Y. 
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A complete line of modern equipment for 
ARTIFICIAL RESPIRATION and 
INHALATIONAL THERAPY 





THE M°S‘A DEMAND PNEOPHORE 

This versatile instrument, combining automatic intermit- 
tent positive pressure, and flow without pressure when 
desired, is ideal for effective treatment in apnea and other 
respiratory emergencies. The Demand Pneophore has 
found wide acceptance in the treatment of pulmonary 
edema because of its mild, positive pressure which retards 
the entrance of fluid into the lungs and maintains oxygen 
saturation. A simple adjustment equips the instrument for 
oxygen administration without positive pressure. Ask for 
complete details. 





THE M°S‘A PULMONARY VENTILATOR 
An effective instrument for the application of aerosols 
such as broncho-dilators and bacterio-static agents under 
intermittent positive pressure assuring effective distribution 
of the drugs throughout the respiratory tract. 
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THE M°S‘A OXYGEN THERAPY UNIT 

This instrument supplies oxygen on inspiratory demand to 
patients with voluntary respiration. Fits any oxygen 
cylinder or piped system. Ideal device for oxygen adminis- 
tration in recovery rooms or elsewhere throughout the 
hospital. 





M:S‘A PNEOLATOR 

Self-contained artificial respiration device that sup- 
plies oxygen under intermittent positive pressure to 
asphyxia victims, automatically, safely, without suction. 
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MINE SAFETY APPLIANCES COMPANY 
Braddock, Thomas & Meade Streets 
Pittsburgh 8, Pa. 
At Your Service: 82 Branch Offices 
in the United States and Canada 





contact dermatitis 


with dramatically different 


(Pro-derna 


trade mark 


52.5% silicone skin protective cream 


Pro-derna protects sensitive skin against the 
ravages of soap, water, alkalis and numerous 
other household and industrial irritants 


CLINICAL TESTS prove that one application 
of Pro-derna protects the skin for hours 
against housewives’ eczema, diaper rash, 
industrial dermatitis, etc. Non-irritant and 
non-sensitizing. 


NON-GREASY, non-sticky; does not interfere with 
use of hands. Easily removed when not needed 


samples for your own or patient use... write... 


WESTWOOD PHARMACEUTICALS 
division of Foster-Milburn Co 
468 Dewitt St., Buffalo 13, N.Y 


in one oz. tubes 





Control pain and itching in. .JBiepenmin 
sunburn 
You will find that ‘Quotane’ combines insect bites 


high effectiveness with a minimal prickly heat 
sensitization index. 


when the condition is dry Qu otane* ointment 


when the condition is moist Quota ne* Lotion 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. US. Pat. Off. for dimethisoquin hydrochloride, 8.K.F 
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Consider the advantages of “Thiosulfil”: 
Effective bacteriostatic concentrations can be 
rapidly achieved at the site of infection. 

Lower dosages are employed. 

Likelihood of toxic side effects is drastically reduced. 
Risk of sensitization is greatly minimized. 
Alkalinization is not required. 

Fluids may be restricted rather than forced. 


“THIOSULFIL 


brand of sulfamethy!thiadlazole 


the more soluble sulfonamide 


for the safer treatment of urinary tract infections 


400 


— 
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— 


Supplied: No. 785 — 0.25 Gm. per tablet (scored) — 
bottles of 100 and 1,000. 
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~~ 
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Suggested Dosage: ADULTS: Mild infections — 1 tablet (0.25 Gm.) five to 
six times daily. Severe infections, mixed infections, 
or where bacterial resistance is expected — 2 tablets 
(0.5 Gm.) five to six times daily. 
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INFANTS AND CHILDREN: % to 1 tablet (0.125 to 
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0.25 Gm.) five to six times daily. 


Descriptive literature available upon request. 
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AYERST, McKENNA & HARRISON LIMITED 
New York, N. Y. Montreal, Canada 


THIOSULFIL 


greater solubility rapid action + low toxicity 
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Gratifying, prolonged relief 
from discomfort due to— 

lumbago, 

muscle pains, 

sprains, 

painful joints, 

stiffness after exercise 
*‘Menthofax’ is an aromatic 
analgesic ointment containing 
a high concentration 
(40°; ) of methyl salicylate 
in a base which facilitates 
application and favors 
absorption. 


Menthofax.......... 


Supplred in collapsible tuhes Of 1 oz 


% Burroughs Wellcome & Co. (U.S.A.) Inc., Tuckahoe >. New York 





New Horizons in Antibiotic Therapy 


BICILLIN: 


Dibenzylethylenediamine Dipenicillin G 


N E W FORM O F r¢& 


NOW... Couneil Accepted 


BICILLIN (dibenzvlethylenediamine 

dipenicillin G) is a new penicillin com- 

pound. It possesses characteristics which 

set it apart from older forms of penicillin 

Unique is BICILLIN’s relative insolubility 

its tastelessness; its resistance to gastric 
degradation; the apparent ease with which 

patients tolerate it; the stability of its oral forms 
BICILLIN indeed opens to view new horizons in 
antibiotic therapy . . . new applications of penicillin 


drug of choice in a wide range of infections 


BICILLIN is available in oral suspension, tablet and injectable forms 


Wyeth Philadelphic 2, Pa 





DESITIN 


hemorrhoidal 
SUPPOSITORIES 


with cod liver oil 


are safe, conservative therapy 
in hemorrhoids 


e because they provide healing crude Norwegian 
» cod liver oil (rich in vitamins A and D and 
: unsaturated fatty acids, in proper ratio 


; for maximum efficacy). 


Ss , ; , , 
« emollient, protective, lubricant to relieve 


pain, itching and irritation rapidly... to 
minimize bleeding and reduce congestion. 


ee eee contain no styptics, narcotics 
< or local anesthetics, so 
they will not mask 
serious rectal disease. 
Easy to insert and 
retain. 


Composition of Desitin Supposi- 

tories: crude Norwegian cod liver 

oil, lanolin, zinc oxide, bismuth 

subgallate, balsam peru, cocoa 

butter base. Boxes of 12 foil- 
. wrapped suppositories. 


“ ee DESITIN CHEMICAL COMPANY @ 


70 Ship Street «¢ Providence 2, R. I. 





been waiting for! 
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Drying ( 


the convenience and economy of interchangeable parts 
<* of an individually fitted syringe 


clurability of a clear glass molded barre! 


BECTON, DICKINSON AND COMPANY, RUTHERFORD, N.J 











NOW AVAILABLE!! 


LIXOIL HAND CLEANER 


A new revolutionary type of liquid hand cleaner 


Completely removes cutting-oils, grease, paint, tar, pitch, 
putty, kerosene, gasoline, asphalt WITHOUT IRRITATION. 


CAN YOU GET YOUR WORKERS THIS CLEAN? 


Same worker after 
using Lixoil 


Worker after using 
ordinary industrial 
cleanser 


Saves money because protective devices are no longer necessary. 


c 


Obviates the use of solvents for cleaning the skin: Solvents are 
tants 


Cuts insurance costs, because clean workers do not develop dermatoses. 


and juse di abling kin erupt 
Washes adequately with cold water as well as hot water. 


Makes workers cleaner and happier. 


Easy To Use: 


Mix the Lixoil intimately with whatever substance is on the skin, rubbing it in thoroughly until 
all of the paint, grease, etc., has been softened; then wash off the entire mixture with water. 


£ 








LIXOIL has been thoroughly TRY LIXOIL ON YOUR 


tested against other cleans- 
ing agents*, and is a peer to 


all of them. 
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DIRTIEST WORKER 
and 
LISTEN TO HIS REACTION! 


For Samples and Quotations, Write 


LIXOIL LABORATORIES 


BOX 35 
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Jaste (L'( nnd healing 


Patients move about more freely after their opera 
thon ind are out of the ho pit il sooner when their 
wound have been closed with pminimum of trauma 
Davis & Geck offers two modern aids to faster and 


more even hie ilin 


Davis & Geck “timed ibsorption 


n small size 


2. Davis & Geck Atraumatic® needles 


Davis & Geck surgical gut sutures may be used in 
ves than mi hat hye expected because diam 

or diameter the tensile str neth is unexcelles 

by any other brand. By a unique proce of control 
these “timed ibsorption utures offer maximum re 
ISbanee to dige tion during the early days when the 
wound is weakest. After he ling is under way, di 
gestion is more rapid until completed. Smaller suture 
1/4 permit closer bpp ximation and pre les 


trauma 1 hie » ticnt convalescence moother, 


In suturing vil \traumatic needles ther 


Wound 
D & G surgical gut on Atra 
needle hie c ie raw and heal 


faster and more evenly 


suc trauma, ta ind more even healin ce DAG 
Atraumati cd omned to it Lita m thay 
Need and uture ar bout the ime diameter. No 


big eve and doublk trand of suture re «lt al 


tomate 


through the ti iT Suture on Atraumati necadle 
conomu il, too ury \ i ind faster 


} 
tiie tite 


For better wound hie iling, use the maller 17 ol 
Davis & Gecl timed ibsorption ture with an 
Atraumatic needle attached on your next wound 


closure 


Davis & Geck Inc. 
aumeor american G yanamid COMPAN) 
= (Od 


57 Willoughby Street, Brooklyn 1, N.Y. 





Prevent the Pain of 


Angina Pectoris 


The vasodilating action of ‘Paveril Phosphate’ 
helps to prevent, as well as control, pain associated 
with angina pectoris. Vascular spasm associated 
with coronary occlusion, peripheral or pulmonary 
embolism, and peripheral vascular disease is usu- 
ally readily controlled. Although similar in action 
to papaverine, ‘Paveril Phosphate’ is safer and is 
distinguished by fewer side-effects. It is non-nar- 


cotic. Detailed literature is available. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 


Non-Narcotic Vasodilator 


and A ntispasmodic 


TABLETS 
5 


Paveril Phosphate 


(DIOXYLINE PHOSPHATE, LILLY) 
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SENIC trioxide, known industrially as “white 
arsenic,” is utilized in a wide variety of in- 
dustrial processes. Agricultural insecti- 
cides account for about half of the domes- 

tic consumption of but substantial 
amounts are used in weed killers, the glass in- 
dustry, cattle dips, and dyestuffs. Only small 
amounts are used for medical purposes. Import- 
ant and relatively new uses for arsenic have been 
developed in processes for debarking trees and 
preserving wood. 

In the United States annual consumption of 
arsenic trioxide ranged from 40,000 tons in 1944! 
to 15,000 tons in 1949.2 World production varied 
from an estimated 66,300 metric tons in 1943 to 
40,000 tons in 1946. Figures of production from 
the Soviet Union are only estimates and make 
world production figures somewhat unreliable 


arsenic, 


Production of Arsenic Trioxide 

LMOST all rocks contain small amounts of arse- 

nic and, as they break down under the in- 
fluence of wind and weather, the arsenic present 
finds its way into the As a consequence 
normal usually contains from to 40 
parts per million of arsenic. Animals exposed tc 
an environment containing arsenic quite natural- 
ly absorb this material during the process of 
living. Sea water contains 0.006 to 0.03 parts 
per million of arsenic® and certain crustaceans 
remove arsenic from the water passing through 
their gills. Oysters have been found to have 3 to 
10 ppm of arsenic in their tissues, mussels 120 
ppm, and prawns up to 170 ppm. It has been 
estimated that a mussel may pass 10 gallons of 
water through its siphon tubes in 24 hours so 
any tendency of these tissues to absorb arsenic 
will result in a large accumulation of this ma- 
terial. 

In the United States arsenic such not 
mined separately, but is produced principally as 
a by-product in the smelting of copper and lead. 
When or concentrates containing these 
metals are smelted, the arsenic goes off in the 
flue gases where, with other dusts, it is caught 
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by electrostatic precipitators or filters as a dust 
Arsenic trioxide does not melt at atmospheric 
pressure but sublimes at a temperature of 218°C 

CONSTITUENTS OF THE CRUDE DUST: Flue dusts 
containing arsenic are roasted in Godfrey roast- 
ers and the arsenic trioxide driven off. It is col- 
lected in what are known arsenic kitchens 
These are long brick rooms in which the hot 
roaster gases bearing arsenic trioxide fume and 
vapor are circulated as they The oxide 
settles to the floor of the rooms as a coarse dust 
and also forms crystalline deposits on the walls 
and ceilings. It removed from the kitchens 
and prepared for shipment as a dust containing 
approximately 97° As,O,, the principal impur- 
ity being Sb,O,. Holmquist,‘ in his published 
figures of crude arsenic dust analyses as found 
in a Swedish smelter, lists other materials which 
may also be found as contaminants of the crude 
dust. 

It should be noted that under the conditions of 
smelting, substantially ali of the arsenic cccurs 
as an oxide, most of it being in the trivalent and 
not the pentavalent form. 

SIZE-FREQUENCY DISTRIBUTION OF ARSENIC TRI- 
OXIDE DUST: A substantial part of the oxide, over 
23° by particle count, is over —§ ..5 On a weight 
basis all but a small fraction is in the large size 
range which is what one would expect from the 
very nature of the process and especially from 
the physical properties of As.O,. This oxide sub- 
limes and does not melt. The vapor is carried in 
a closed system to the kitchens, previously men- 
tioned, and every effort is made to produce crys- 
tals of comparatively large size as that is what 
is wanted for the trade. Sieve analyses of the 
final product show that over 98% (by weight) 
is retained on a 325-mesh sieve. In either the 
crude or refined states it is not material which 
flies about like finely ground minerals or dry 
paint pigments 

Dunlap® has suggested these large particles 

or possibly agglomerates) if inhaled, can im- 
pinge on the nasal septum and the dust be dis- 
solved on the moist mucous membrane surface. 
A high concentration of the dissolved As,O, dust, 
in a small area, however it gets there, can cause 
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necrosis of the mucous membrane. When this 
happens there is a localized area of ulceration, 
and the blood supply of the underlying cartilage, 
which its nutrition from the covering 
mucous membrane, is destroyed. The cartilage 
beneath the ulcerated area drops out, leaving a 
hole in the cartilaginous septum of from 3 to 8 


recelves 


mm. in diameter. 


The Mechanics of Working with Arsenic Trioxide 
pko1 ECTION OF WORKERS: The protective cloth- 
ing which should worn by men working 
with arsenic trioxide dust has been evolved from 
years of practical experience. We recommend 
that such workers wear clean clothes every day. 
These include underwear, socks and coveralls. It 
practical to two dressing rooms 
shower room Non-work clothes 
in one locker room and work clothes in 
the other. Thus, at the end of a day’s work, the 
employee automatically goes through a shower 
room where he gets a bath before he puts on his 
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are left 
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street clothes. 

Working clothes consist of 
and socks over which is placed a one-piece denim 
coverall with an attached hood. During work the 
attached hood is pulled over the head where it 
covers scalp, ears, and back of neck. Draw strings 
at the wrist and ankles can be tightened to pre- 
vent the entrance of dust. Shoes worn at work 
are left in the “work” locker room after hours 

Respiratory protection necessary, but the 
respirators approved by the U.S. Bureau of 
Mines have not proved to satisfactory. In 
every instance we found that trioxide 
dust would irritate the skin where the respirator 
rested on the face. Use of a facelet for the respi- 
rator not effective. We now are utilizing a 
respirator which consists of a hard rubber frame 
to hold large pieces of surgical sheetwadding 
over the nose and cheeks. Every time the respi- 
rator is removed the sheetwadding is replaced. 
This surgical sheetwadding has been tested 
against arsenic trioxide dust’? and found to 
quite effective. With test dust loadings ranging 
from 99 to 1740 mg/cu meter the efficiency of 
the mask using two layers of sheetwadding was 
99¢,. Four layers of sheetwadding improved the 
efficiency slightly. 

The protection should supple- 
mented by dust-tight goggles if the air concen- 
tration of the dust is high. Conjunctivitis can be 
prevented by such a method. 

It should be noted that the hood in covering 
the ears prevents arsenic trioxide dust settling 
in them. Dust in the ears (external canals 
well as pinnae) if moistened, as by bathing, can 
irritate the external skin surface. 

SELECTION OF WORKERS: Some men un- 
usually susceptible to skin irritation by arsenic 
dust and when this is discovered they should not 
be allowed to work in such areas. Pre-employment 
patch testing is of no use with this primary 
irritant, and only the trial-by-work method 
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practical. However, individuals with known 
chronic skin diseases particularly of an allergic 
be allowed to work in contact 
with arsenic dust. As in most exposures to irri- 
tating agents, the blond and reddish skinned 
workers are more sensitive than those with more 
skin pigmentation 


nature should not 


Urinary Arsenic Studies 

‘ONTROLS: Published figures of normal urinary 

arsenic levels among industrial workers not 
exposed to arsenic are not too plentiful. Watrous 
and McCaughey* summarized the published fig- 
in 1945 and found in their own study of 
13 applicants for work (presumably unexposed 
to arsenic a range of 0.003 to 0.037 mgm 
As.0../100 cc. urine with a mean value of 0.017 
mgm As.O, / 100 cc. urine. This is 0.126 milligrams 
of arsenic (As) per liter of urine. Webster® in 
a study of 46 persons with no known exposure 
to arsenic found their average urinary 
arsenic value was 0.014 mgm As/liter of urine 

In this study, urine samples of workers in a 
modern smelter were analyzed for arsenic by the 
Cassil-Wichmann procedure modified by 
Thomas and Collier,'® and all results eXx- 
pressed as mgm arsenic per liter of In 
each case, also, the urine specific gravity was 
determined and a correction factor for variations 
in specific gravity was applied according to the 
method of Levine and Fahy'! for urinary lead 
determinations. 

Levine and Fahy'! in a study of urinary lead 
excretion concluded “renal lead excretion cal- 
culated as of per unit mass of total 
urinary solids is more representative of true ex 
posure than when calculated mass per unit 
volume or per unit time.” Applying their formula 
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to urinary arsenic values we found the corrected 


values show less fluctuation around the mean 
than do uncorrected values. 

One hundred forty-seven urine samples from 
124 individuals actively working in industry and 
having no known exposure to arsenic were an- 
alyzed. The average urinary arsenic value was 
0.13 mgm/liter and the median was 0.10 mgm 
liter. In this group of 147 samples 88° of them 
had than 0.20 mgm As/liter. It should 
noted, however, that several high were 
found for which no ready explanation could be 


made. The three high values of the control group 
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TABLE I. 
OF 147 URINARY 
oF NON-EXPOSED 


ARSENK 
INDIVIDUALS 


DISTRIBUTION 
DETERMINATIONS 


Number in Per Cent of tota 


imulative) 


Mem Aresenic per 
liter of 


Range Group (¢ 


-0.049 24 17.0 
05-0.09 51 51.6 
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No. 7 
were 0.53, 0.70, and 2.06 mgm As/liter. In Table 
I the distribution of these urinary arsenic deter- 
minations is given 

URINARY ARSENIC VALUES OF SAMPLES IN 
MEN EXPOSED TO ARSENIC TRIOXIDE: Eight hun- 
dred thirty-five spot urine samples were obtained 
from 348 men exposed to arsenic trioxide dust 
during the course of their work. The average 
urinary arsenic value (after correcting for spe- 
cific gravity) was 0.82 mgm/liter. The median 
value of these 835 spot samples was 0.58 mgm 
liter. In Table II the frequency distribution of 
these values is given, and these are shown graph- 
ically in Fig. 1. 
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TABLE II. 
835 URINARY ARSENK 
ARSENIC TRIOXIDE DURING 


VALUES FOR 
WORK 


Mem Arsenic per Number ir Per Cent of tota 
liter « rine Group (¢ 


DISTRIBUTION OF 
MEN EXPOSED TO 


imulative 


11.38 
33.18 
50.58 


64.1 


79.43 
84.55 


R782 
90.57 


94.29 


96.7 


100 

The frequency distribution of the urinary 
arsenic values of both controls and exposed in- 
dividuals have been combined and are shown in 
Fig. 2. This figure shows the important “over 
lapping zone” in which the urinary arsenic value 
is not indicative either of exposure or non- 
exposure. Those men in this zone who are work 
ers in arsenic dust are men who wear their respi- 
rators most faithfully. When the respirators are 
worn less faithfully, more AsO, is absorbed and 
this is reflected in higher urinary arsenic levels 

URINARY ARSENIC EXCRETION OVER EXTENDED 
PERIODS OF TIME: During the course of this study, 
a number of men developed acute arsenical der- 
matitis. We feel the dermatitis resulted from 
breaks in the personal hygiene technique rather 
than from any deficiency of the technique itself 
Treatment of the dermatitis was by the intra- 
muscular injection of BAL (2, 3 dimercaptoprop- 
anol). To facilitate treatment, the patients were 
hospitalized and the drug administered intra- 
muscularly (gluteals) every six hours day and 
night. The urinary arsenic excretion of 16 men 
so treated was followed over periods of three to 
six days. There iderable fluctuation of 
urinary arsenic values within any one series and 
the initial urinary arsenic values varied widely 
The average urinary arsenic excretory value of 
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Fig. ! 
Frequency distribution of 835 urinary arsenic values 
found in the urine samples of 348 men working with 
arsenic trioxide dust. 
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Fig. 3 
Average urinary arsenic values of 16 arsenical dermati 
tis patients receiving BAL therapy 


for midnight and 
started 


the 16 series calculated 
noon after the BAL 
The averages are summarized in Table III and 
shown graphically in Fig. 3 

The figure shows several interesting findings 
First, the injection of BAL seems to stimulate 
the initial excretion of arsenic. Secondly, the 
diminution in excretory rate of arsenic seems to 
be almost uniform over the ranges studied. The 
apparent break at noon of the fourth day is due 
to the several individuals in the 
series who had high urinary arsenic levels but 
were only studied for four days. The superim 
posed average excretory rate lines of the first 
four and last three days are parallel and indicate 
a urinary excretion of about 0.7 mgm arsenic per 
liter urine per 24-hour period 


was 


injections were 


inclusion of 





Page 284 
TABLE III. 
AVERAGE URINARY ARSENIC VALUES OF 16 ARSENICAL 
DERMATITIS PATIENTS RECEIVING BAL THERAPY 


Time Period Mym As/liter Urine (average) 


let noon 
lat midnight 
tnd noon 
nd midnight 
rd noon 
rd midnight 
ith noon 
ith midnight 
th noon 
rth midnight 
bth noon 
tth midnight 


In the first three days covered by this graph 
there is a slight indication of diurnal variation 
in arsenic excretion but it is entirely too small to 
justify any definite statement 

Only individual studied to whom no 
BAL was given. His urinary arsenic values are 
shown in Table IV. This individual was exposed 
to arsenic trioxide dust during the course of his 
work and developed an acute dermatitis. He did 
not wear his respirator too faithfully and some 
dust was absorbed by inhalation. Hospitalization 
sugyested while the dermatitis was being 
treated but BAL therapy was refused. The 
urinary arsenic values, then, show the rate of 
arsenic excretion when no BAL is administered. 
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TABLE IV 
EXCRETION IN ONE 
No MEDICATION 


ARSENK PATIENT 


RECEIVING 


URINARY 
Mem Aa/liter Urine 


hirat Day 
Noon 
6:00 PM 
Midnight 


Before further studies could be done the 
tient insisted on leaving the hospital, stating he 
felt completely well. 

One man studied who had had 
aursenical dermatitis 22 years previously. After 
a short period of exposure (several days) to 
arsenic trioxide dust, during the period of this 
study, he developed a marked facial dermatitis 
BAL was administered every six hours and his 
excretion of urinary followed. During 
the four-day period of study his urinary arsenic 
value averaged 0.20 mgm As/liter. It was thought 
this case was on an allergic basis as described 
by Holmquist? and showed arsenical dermatitis 
can develop even with urinary evidence of low 
arsenic content in the body. 

RELATIONSHIP OF SMOKING TO URINARY 
NIC VALUE: Several investigators have shown 
tobacco contains varying amounts of arsenic. 
Thomas and Collier'’ studied the volatilization of 
arsenic when tobacco is being smoked and found 
the concentration of arsenious oxide in puffed 
cigarette smoke ranged from 3.3 to 10.5 mgm 
per cu. meter 
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Mcthgrams Arsene per liter Urine 
Fig. 4 
Pereent of individuals in various urinary arsenic level 
ranges who developed dermatitis 
Webster’ was unable to find any evidence that 
the tobacco affected the concentration of 
arsenic in the urine of 46 people he studied 
In our study a comparison of the urinary arse- 
nic values among control subjects was made in 
relation to the smoking habits of the individual 
The comparison is shown in Table V. 
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TABLE V. 
COMPARISON OF URINARY ARSENIC VALUES OF NORMAL 
INDIVIDUALS WITH THEIR CIGARETTE SMOKING HABITS 


Urinary Arsenik 


Mgm ‘liter 


Number of 
Habit Indi 


Smoking Miual 


No moking 
daily 
daily 


laily 


) Cigarette 
Cigarette 


Cigarette 
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level of the 
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Principal Effects of Arsenic Trioxide Exposure 


[ERMATITIS: Holmquist* has made by far the 
most extensive and careful study of derma- 
titis among industrial workers exposed to arsenic 
trioxide as the numerous substances 
found as contaminants of the crude dust. His 
studies show that only the trioxide is 
responsible for the dermatitis which develops. It 
is also his conclusion that arsenic compounds may 
produce four main types of reactions, i.e., toxic, 
eczematous, combined toxic-eczematous, and re- 
actions characterized by follicular lesions 

Dermatitis is by far the most common 
found among industrial workers exposed to arse- 
nic compounds. There is no definite value of 
urinary arsenic above which all individuals will 
develop dermatitis and below which no derma- 
titis appears. This is to be expected from the 
various ways in which arsenic acts as an etiolo- 
gical agent in producing dermatitis. In Fig. 4 
the percent of individuals in various urinary 
arsenic level ranges who did or did not develop 
dermatitis are shown. This study was made on 
127 individuals. 

PERFORATED NASAL SEPTA: Dunlap" first 
scribed accurately the perforation of the nasal 
septum which can occur among industrial work- 
ers exposed to arsenic trioxide dust as flue dust, 


well as to 


arsenic 


lesion 


de- 
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and the probable n.echanism for producing such 
perforations in normal nasal cavities has been 
described above. Deviation of the nasal septum 
or variations of anatomy which pro- 
duce partial obstruction ef the air passages 
change the airflow characteristics through the 
nose. In our experience individuals with such 
anatomical variations are more likely to develop 
trouble than those with normal 

The development of the septal perforation is 
practically painless and may occur in as short a 
time as a week. On the other hand, men have 
worked for years without developing a perfora- 
tion by using faithfully a simple respirator. Once 
the perforation has been produced, there is no 
further extension of the erosion. Since only the 
middle part of the cartilaginous septum is in- 
volved, no deformity of the nose is produced. The 
saddle-nose of syphilis and the infrequent post- 
operative septal defect after nasal operations can 
readily be differentiated from the perforation 
due to arsenic dust. No disability or objectionable 
sequelae follow development of the perforation 
due to As.O, 

TURBINATE INFLAMMATION AND PHARYNGITIS: 
As has indicated, the primary effect of 
arsenic trioxide dust exposure in industry is on 
surfaces of the body which come in contact with 
the dust. Sometimes in heavy dust exposure and 
with respiratory protection an 
individual may have irritation of the nasal tur- 
binates and pharynx. In our experience such 
irritation is uncommon. It is essential that pre 
existing anatomic abnormalities or 
the turbinates or pharynx be recognized and such 
individuals be kept from arsenic dust exposure 
until the condition is 

CONJUNCTIVITIS: Dermatitis of the 
eyelids is sometimes complicated by conjuncti- 
vitis and the eye irritation is rarely found alone 
It is a chemical conjunctivitis characterized by 
redness, swelling and pain. The ordinary methods 
of treatment are not very effective but excellent 
the 
treatment 


in tranasai 


nasal passages 


been 


careless use of 


disease of 


cleared. 


face and 


results are obtained by use of Cortisone or 
BAL. Details of such 
with other measures under “Therapy 

OTHER CONSIDERATIONS: Previous 
arsenic trioxide exposure in industry have noted 
the rarity of systemic poisoning.'* In our study 
we have seen only one doubtful case which may 
have been attributed to dust inhalation 
This had symptoms of a gastro-enteritis 
lasting about 24 hours 

Arsenical pigmentation and keratoses are also 
mentioned frequently in the literature (Hamil- 
ton,'= Kober and Hanson,'* Osborne,'* Hamilton 
and Hardy! Under the conditions of 
trioxide exposure we have seen, neither excessive 
pigmentation nor keratoses were produced. Some 
of our patients have worked with arsenic trioxide 
for 30 

Occasionally a 


are discussed 


reports of 


arseni¢ 


case 


arsenic 


years. 

garlic odor of the breath has 
attributed to trioxide.'° We have 
never noted this odor when workers handle pure 


been arsenic 
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Contamination of the material 
traces of tellurium, however, will 

a garlic odor of the breath to develop in 
many individuals. It is possible that early smelt- 
ing practices did not remove tellurium from the 
As.O, as completely as is done today 


arsenic trioxide 
with even 


cause 


Therapy 
"THE cases of dermatitis seen have shown lesions 

which are both morphologically and clinically 
similar to those produced by exposure to contact 
primary irritants. Use of the 
clothing), previously de 

limits the 


with allergic or 
protective equipment 


scribed, quite definitely areas of ex 


posed skin to which protective and local curative 


medications need be applied 

It has been found practical to use a soothing 
fairly high melting point on the 
The one with greatest worker 
acceptance is a cod liver oil in 
which is applied by clean finger or cotton appli- 
cator at the work periods and 
whenever hands are washed during shifts. Regu- 
lar use of “shake-lotions,” especially calamine 
with 2 phenol, has proved to be of value be- 
cause it is applied with a cotton sponge 
and washes off readily at end of shift. Some men 
seem to prefer zine oxide powder dusted on dry 


ointment of 
nasal membranes 


vaseline base 


beginning of 


easily 


skin at beginning of work periods. In both cases 
the protective action seems to be mainly mechan 
ical 
very 

The therapy of 
and follicular lesions has become fairly 
In all hospitalized cases the response has been 


Special protective ointments have not been 
successful 
erythematous, bullous 


standard 


severe 


as satisfactory as it is in any of the acute con 
tact 
the variable allergic 
the regime is empirically oriented to 
symptoms. This cold 
compresses for the edema of eyelids, pinnae and 
face; b intensive antihistamine’ therapy 
(Perazil™ 50 mgm Histadyl® 50 mgm 
q.i.d.); (e) 1 gram of sodium thiosulfate intra 
venously daily; (d) high doses of cevitamic 
up to 2000 mgm daily by mouth; and (e) spe 
BAL in recommended dosage. For 
the workman this is about 1.5 to 
1.6 cc. of the oily solution every six hours by 
deep intramuscular injection. The rapid improve 
ment of objective skin irritations the relief 
of itching, and other subjective symptoms make 
therapy. However, the first few 
be quite painful and may result 
in systemic reactions of mild shock. This has 
prevented or mitigated by routine hypo 
dermic use of 0.3 cc. of 1-1000 aqueous Epine 
phrine immediately preceding the BAL 
of this reaction all patients are hospitalized dur 
ing initial stages of therapy. Care must be taken 
BAL intramuscularly. In one hospitalized 
case one dose inadvertently 
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After the acute phase is passed, the patient 
may be treated on an ambulatory basis, continu- 
ing BAL in one daily dose for several days. 
During the terminal phase of healing, the epi- 
dermis over irritated usually exfoliates, 
leaving a dry-scaling, slightly pigmented area 
which heals without scars. Lanolin ointments are 
helpful in this stage. 

The dramatic results of Cortisone in therapy 
of allergic conditions suggests that it may be 
effective here. It was used in one case of moderate 
severity but results were not entirely satisfactory. 
Later developments in this case established a 
diagnosis of non-occupational neurodermatitis 
which may account for this apparent failure. 

The therapeutic benefits of elimination of ex- 
posure to the primary irritant cannot be min- 
imized and must be credited with some of the 
rapid healing. Workmen are encouraged to pre- 
sent themselves for therapy at the earliest de- 
velopment of irritation. This is generally found 
to be a folliculitis of the sebaceous areas, espe- 
cially at the naso-labial fold, cleft of chin, and 
pressure areas where clothing, hats, or respi- 
rators rub the skin. A few have been primary 
in the gluteal and scrotal areas where poor per- 
sonal hygiene has been practiced. In all these 
mild cases, an ointment of 20° sodium thiosul- 
fate in lanolin has given satisfactory results. 
These workmen are removed from exposure 
promptly if this palliative protective measure is 
not successful. 

Therapy of the irritated nasal mucous mem- 
branes is less successful. If protective ointments 
are not being used they are started. The de- 
velopment of an acute or chronic rhinitis makes 
these applications difficult, and continued nose- 
blowing or wiping also increases chances of dust 
exposures. Where early ischemia and pallor of 
mucous membranes are seen, regular applications 
of 5% silver nitrate solution have been tried, 
along with specific therapy to relieve the rhinitis. 
BAL has a very disagreeable odor so that its 
topical use in the nose is impractical. Persons 
with marked allergic rhinitis or a deformed nasal 
septum should be removed from exposure. 

An occasional case of acute chemical conjunc- 
tivitis is seen. Such are somewhat more 
resistant to treatment. However, the use of Cor- 
tisone acetate 1.5° ophthalmic ointment has 
been encouraging. BAL intramuscularly is also 
quite effective. The use of hydrosulphol in castor 
oil has not proved to be of especial value, and 
causes some local irritation and stinging which 
makes it objectionable. 


areas 


cases 


Comment 
RVINE and Turnacliff'’ state, . arsenic is 
found in the urine in variable amounts” and 
. urinary findings in a group, most of whom 
had not been reported to us for clinical symp- 
toms, seem to indicate that even large amounts 
can be present without giving rise to cutaneous 
or subjective symptoms.” The figures for urinary 
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arsenic levels we have reported indicate that much 
more arsenic can go through the human body 
without causing sickness than has heretofore 
been realized. Even with urinary arsenic levels 
of 4 or 5 mgm/liter we have seen only one doubt- 
ful case of systemic sickness. 

The relationship of urinary arsenic levels to 
determatitis is more obscure. Holmquist’s postu- 
lation that most arsenical dermatitis eventually 
is on an allergic basis fits well with the facts we 
have observed. A number of the individuals 
whom we studied showed dermatitis while their 
urinary arsenic levels were within the range 
found among control subjects. We feel their der- 
matitis developed when arsenic trioxide dust 
came in contact with a hypersensitive skin which 
was moist enough to cause As.O, dust to adhere. 
Holmquist* also found the incidence of arsenical 
dermatitis was higher when work conditions 
were conducive to sweating. During other periods 
when these individuals were not exposed to arse- 
nic dust, a normal amount of arsenic was found 
in their urines but this did not cause skin re- 
actions. The problem, then, in industry is to 
prevent contact of the skin with arsenic-contain- 
ing dust and thus prevent dermatitis. 

Air analyses for arsenic trioxide dust are of 
value to engineers in evaluating the effectiveness 
of dust control measures. However, the use of 
dust-in-air concentrations is of limited value in 
predicting how frequently and how extensively 
skin reactions may occur. Individuals whose 


skins are highly sensitized to arsenic dust will 


react to surprisingly small amounts of the ma- 
terial—amounts which do not affect the normal 
individual. A practical value is one which cor- 
responds to a urinary arsenic level of between 
2 and 3 mgm/liter when the workers wear, with 
reasonable faithfulness, the protection which we 
have described. We have seen this protective 
clothing worn in a semi-tropical climate under 
conditions of heavy dust exposure by 12 men for 
seven years without the development of a per- 
forated septum or disabling dermatitis. Constant 
and intelligent supervision is a prerequisite for 
such a program. 

By themselves, urinary arsenic values cannot 
be taken as a specific finding from which a diag- 
nosis of disease can be made. The urinary arse- 
nic value shows a certain amount of arsenic has 
gone through the body but it does not show what 
effect that arsenic has had on the body. Diag- 
nosis of disease can only be made from a careful 
evaluation of history and physical examination 
in association with the laboratory findings. Peo- 
ple who work with arsenic trioxide will have the 
usual diseases which will be found in any adult 
population and the finding of a urinary arsenic 
value of 4 or 5 mgm /liter of urine does not auto- 
matically mean arsenic is the cause of the patho- 
logical condition. In our study we have not found 
a urinary arsenic level which was consistent with 
systemic disease since the incidence of poasible 
systemic disease was so extremely low 
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This study also brings to attention the neces- nic excretion was found to be 0.7 mgm arseni 
sity of determining from what possible com- per 24-hour period. 
pound a toxic metal found in the urine is de- 6. Moderate cigarette smoking does not in 
rived crease the amount of arsenic found in urine 
If two urine samples show equal quantities 7. In this study we did not find a urinary arse 
of arsenic but in one case the arsenic came from _ nic level consistent with disease 
the inhalation of As.O. dust while in the other 8. These data indicate much more arsenic can 
it came from the inhalation of arsine gas (which go through the human body without causing sick 
is very poisonous) the toxic states of the two in ness than has heretofore been realized 
dividuals would be widely different.'* In the ordi- {NoTeE: The arsenic analyses on which this 
laboratory analysis, all heavy metals are paper is based were made by Mr. K. W. Nelson 


nary 
S. Winn. To them we wish to express 


reduced to the inorganic state before analvsis and Dr. G 
Consequently, no differentiation by means of our sincerest appreciation.] 
urinalysis could ordinarily be made between arse- 
nic derived from As.O, dust and from such high References 
. , 6352 = _— 1 Crark, J. W in Minerals Yearbook 1948, pp. 1! 14 
ly toxic arsenical organic compounds as lewisite U.S. Department of Interior, Bureau of Mines. U.S. Government 
Printing Office, Washington, D.( 1950 
Kemer A 8 Arsenic. A preprint for Mineral Yearbook 

950. U.S. Department of Interior, Bureau of Mines. Govern 
Conclusions ment Printing Office Washingtor Dt 1952 

‘ : , } viek-Wiittama, G. § Trace Element 
IN A MODERN smelter, the deleterious effects of ; anner, Ltd. Great Britain, 1949 
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principally by irritation of body surfaces ex- ay tage gn Fig Seep mel eee 
posed to direct contact with the dust. These sur- Duntar, L. G.: Perforation of the Nasai Septu 
faces include the exposed skin, conjunctivae, and = '™ Pecemary ae Le 
ereona ‘ 
mucous membranes of the nose 10 M., and McCavuenry, M. B.: Occupational 
Indust. Med., 14:639 (August) 1945 
polend i i t al — a: The Lead and Arsenic Content of 
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3. The average urinary arsenic value found in ‘ Reporte, 66:1953 (October 3) 1941 
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determinations were done on 348 men exposed to 12. Hams 
arsenic trioxide dust. The urinary arsenic values) °° "Sem ~~), * 
ranged from 0.10 to 6.44 mgm arsenic /liter of , ; ational Hygiene 
urine. Ninety-five percent of the exposed group ; 
had less than 2.1 mgm arsenic/liter of urine 
The average urinary arsenic excretion value for 
the entire group was 0.82 mgm /liter of urine 
5. In 16 individuals, urinary arsenic determina , , 180. Indust. Med 
tions were made on each sample of urine passed ago, 1937 
for periods of two to five days. Each individual rhea lh eng Me egaye ses ay - Bor 7 
had been exposed to inhalation of arsenic trioxide 
and was receiving dimercaptopropanol (BAL 
therapeutically for dermatitis. The rate of arse 
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Retirement 


HE ONE kind of retirement that appeals to everybody) at which crowr 
"lS ee a record of service and a long roll of things d , and comes in 
afternoon while the sun still beams upon the perspe: and the air ha 
faintest suggestion of the cool, long reaches of tl lig that soon 
hadow overflow.” Every man has the he that hi retirement 
Inarticulate in the main, and modified by the place and circumstances f the one wh 
holds it, this hope is, nevertheless, the genesis of all the pension syst« iat are, and 
the will-o-the-wisp of most of the “social security” that can never be. The man who 
ees it at hand for himself, therefore, is fortunate. He will ce J be fortunate 


in accordance with what he does with it , - Ay 26 
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N ATTEMPT to review the subjec: of the anti- 

biotics and their use in medicine is a formid- 
able undertaking. The very volume of the litera- 
ture on this subject invites us to agree with Lord 
Pulvertaft, who said (Lancet, 263:839 (Novem- 
ber) 1952) “We might lament the flood of in- 
formation that presently inspissates the ether 
and reduces entire forests to wood pulp and dis- 
may.” If there were no exceptions to the myraid 
claims made for the various antibiotics, bacterial 
diseases would be at an end. Daily experience, 
however, demonstrates that this happy moment 
has not yet arrived, regardless of tne profound 
effects agents have had upon mortality 
statistics. 

Despite the impossibility of reviewing the en- 
tire subject, an effort has been made to delineate 
certain broad principles and to make certain 
generalizations that can, in some measure, serve 
as a practical guide in the majority of situations 


these 


Relative Importance of Chemotherapeutic Agents 
| NDER the influence of high pressure promo- 

tional efforts to popularize each new anti 
biotic, it is easy to lose one’s perspective with re 
gard to the relative importance of the various 
chemotherapeutic agents. In Fig. 1 are presented 
the production figures for the sulfonamides and 
the various antibiotics as released by the United 
States Tariff Commission. At the present rates 
of production, sulfonamide drugs are produced 
in amounts 10 times that of the 1.ost abundantly 
produced antibiotic, penicillin; &,000,000 pounds 
of sulfonamides versus 600,000 pounds of penicil- 
lin. The daily doses of the sulfonamide drugs are 
measured in grams, ranging from four to six or 
even eight to 12 grams in the case of the poorly 
absorbed sulfonamides, and this contrasts 
strikingly with the daily dose of penicillin which 
is, averagely speaking, about 300,000 units or 
0.2 gm. Therefore, if these production figures are 
interpreted in terms of individual daily doses of 
the drugs, it can be stated tha‘ the sulfonamides 
are presently used as widely as penicillin. This 
fact is not commonly recognized. It is apparent 
also in Fig. 1, that the production of penicillin 
in terms of pounds, exceeds by two times the 
production of streptomycin and dihydrostrepto- 
mycin and approximately equa's the combined 


dose 
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production of the newer antibiotics, aureomycin, 
terramycin, chloramphenicol, neomycin, polymyx- 
in and bacitracin. The pre-eminence of penicillin 
among the antibiotics is again evidenced by in- 
terpreting the above facts in terms of the daily 
The oral aureomycin, 
terramycin, chloramphenicol and neomycin 
measured in grams, whereas the daily effective 
dose of penicillin is, averagely speaking, 0.2 gm 
Thus, the sulfonamide drugs and penicillin com- 
pletely dominate the chemotherapeutic 
and the extravagant use of both the sulfonamides 
and penicillin only serves to increase the evidences 


doses average doses of 


are 


picture, 


of effectiveness and safety 


The Antimicrobial Era 

r Is probable that history will record the 20 

years between 1932 and 1952 as the antimicrob- 
ial era. Certainly, this period has been distin- 
guished by the emergence of a host of antimicrob- 
ial drugs from which a relatively few have sur- 
vived as useful therapeutic agents. 
sionally overwhelmed by the futility of trving to 
keep up with the literature on these multiple 
agents, and the feeling of frustration contributes 
to a lack of proper appreciation of the unequal 
lengths of time that the agents have been uavail- 
ak‘e for intensive study. The enormous volume of 
the literature pertaining to these antimicrobial 
drugs is a reflection of their “newness” and their 
unsettled places in therapy. We might liken these 
agents giants vying with one an- 
other for laurels in the therapeutic arena 
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In Fig. 2 it may be seen that sulfanilamide was 
the first-born of the great family of sulfonamides, 
and it is interesting that it had the longest gesta 
tion of all—from 1908 when it was a mere dye 
until 1932 when it was “rediscovered” as a drug 
brothers, sulfapyridine and sulfathiazole, 
enjoyed short lives and have been virtually for 
gotten. The more recent sulfonamide progeny, 
the sulfapyrimidines (sulfamerazine, sulfameth 
azine and sulfadiazine), ‘Elkosin’ and ‘Gantrisin’ 
are widely accepted and give good evidence of 
the vigor of the sulfa family 

Similarly, penicillin laid in the womb of sci 
entific time for labor 
atory culture in 


Tw o 


a considerable period a 
1928, a crude drug in 1910 
presently the pre-eminent antibiotic. It is a point 
worth mentioning that penicillin one of the 
few good things that came out of World War II 
Under the of producing the drug for 
the care of infections and diseases in the Army, 
the development of penicillin went ahead without 
concern for expense or selfish interests; the re- 
were brilliant! In the brief period from 
1944 to 1952, literally hundreds of antibiotics 
have been isolated but few have survived the 
single criterion of safety for in man. The 
exceptions have been chloramphenicol, aureomy 
cin, terramycin and streptomycin, and, to lesser 
degrees, neomycin and bacitracin. New develop 
ments be anticipated momentarily, and the 
most additions to the number of useful 
antibiotic agents are erythromycin and magnamy- 
cin. Our need for powerful drugs with narrow 
but specific activities will probably increase. In 
this erythromycin and magnamycin 
will probably their greatest usefulness in 
treating that are either nativelv re 
sistant or have become penicillin-resistant 
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The Bacterial Milieu 
“HE concept of Claude Bernard’s “milieu inter 
ieur” has become familiar to all and specifical- 
terms of electrolyte In the same 
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fusiform bacilli, and various strains of Neisseria 
in the wut are « olon bacilli and various anaerobes 
on the genitalia are acid-fast smegma bacilli; in 
the vagina the Doderlein’s the 
skin is an ever-changing population of pathogen 
The host of micro 
organisms that surround us is made up of friends 
the enemies are powerful 
disease if they band 
others of the organisms, 
for man, ¢ 
numbers 


bac illus; and on 


and saprophytic organisms 
enemies. Some of 
enough to 
even in small numbers; 


although not ordinarily 
be gathered 


and 
cause together 
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together to 
disease, Examples of the microorganisms 
frankly to and, indeed, 
make life possible, are the nitrogen fixing 
teria and the ms that produce vitamin 
B It « he with considerable truth that 
‘we live in spite of and on account of microorgan 
isms,” the just 
portant to us as the 
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TABLE I. 
INITIATED BY ANTIBIOTIC 
(INCOMPLETE LIST) 


Agent 


“INFECTIONS” THERAPY 


Infection Treated Infection Resulting 


Streptococcal Infections 
Staph 
Septicemia 
Streptococcal Sore Throat P E. Coli Stomatitis 
Pertussis ‘Searlet Fever’ Due te 
Hemolytic Staph 
Aureus 
Staph. Aureus 
Staph. Aureus 
Infection 
Vulgaris 
Influenzae in Sputum 
Coli Pneumonia 


Pneumonia SM 
Pneumonia SM 


Influenza! 


Influenza! Aureus 


Dysentery 
Urinary 


Salmonella Infection 
Urinary Tract Infection 
Infection Proteus 
Pneumonia H 
Pneumonia F 
Lesions iM C. Albicans 
BACITRACIN PS. Aeruginosa and 
Proteus Vulgaris 
A lbicans 


Urinary Tract 
Pneumococcal 
Pneumococcal 
Chronic Skin 
Skin Infections 


Respiratory Infections CM, AM, TM ( 


been created during the therapy of established 
diseases. The implication of these recorded obser- 
vations can be extended to a consideration of the 
potentials in connection with the prophylactic 
use of chemotherapeutic agents. 

Dr. Maxwell Finland (Bull. N.Y. Acad. Med., 
27:199 (April) 1951) pokes fun at the idea of 
“womb to tomb” prophylaxis and perhaps this 
humorous way of making a criticism renders the 


hard truth more palatable. Without any desire 
to dampen the laudable enthusiasm for the pre- 
vention of disease, I personally believe that the 
prophylactic uses of antibiotics have been ex- 
tended far beyond the indications or the proofs 


of effectiveness. If we are honest with ourselves 
it must be admitted that many physicians are 
being stampeded into the rather reckless and in- 
defensible use of antibiotics by the importunities 
of the patient or his family. There is little or 
no justification for using antibiotics for the 
treatment of the common cold and yet this prac- 
tice is prevalent. If one can persuade himself 
that everyone with the sniffles should be given 
prophylactic treatment with antibiotics, it is an 
easy transition to weekly or daily injections dur- 
ing the winter, or perhaps better yet “the im- 
plantation of antibiotic pellets.” Certainly, the 
over-justification of prophylactic use of these 
valuable agents plays into the hands of the un- 
scrupulous who are more interested in a fee than 
in the practice of excellent medicine, and who are 
more skillful with a needle and syringe than they 
are in making diagnoses. It might be different if 
we had agents that were cheap and completely 
harmless, but we are well reminded that Nature 
will not be denied, she possesses the means of 
circumventing any hindrance that arises in the 
cycling of living things. Clinical experience has 
shown that when an agent is employed that kills 
gram-positive organisms, the gram-negative ones 
flourish, and vice versa. Nature abhors a vacuum 
at the microbial level as well as other spheres. 

Moniliasis has probably attracted as much at- 
tention as any thing else in connection with “an 
overgrowth phenomenon.” The occasional occur- 
rence of thrush in the mouths of children or in 
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the vaginas of pregnant women is familiar to all 
of us. In years past C. albicans has been isolated 
from the lungs, sputum or feces but no patho- 
genic role was assigned to the organism; in- 
deed, the finding was frequently dismissed as an 
error in the bacteriologic laboratory, but experi- 
ence with the antibiotics has forced us to reckon 
with the basic concept that when the natural 
bacterial inhibitors are eliminated, C. albicans 
may overgrow. Perhaps, even currently the over- 
growth of monilia is being over-emphasized and 
Kilgman (J.A.M.A., 149:971 (July) 1952) has 
recently taken this point of view. Nevertheless, 
some examples of monilial overgrowth in connec- 
tion with antibiotic therapy have been observed 
and we must be alert to the potential of this 
organism becoming pathogenic. 

Although the “new infections” that are listed 
in Table I arose during therapy, the likelihood 
of similar happenings following the prophylactic 
use of drugs is real. Prolongation of antimicrob- 
ial therapy beyond necessity probably favors ex- 
cessive disturbances of the bacterial milieu, but 
the patient’s age, state of nutrition and disease 
may contribute to the likelihood of a superim- 
posed infection developing. It should not be in- 
ferred that overgrowth of the organisms of the 
conditions listed in the right-hand column of 
Table I, will occur in all cases or even in a ma- 
jority of those treated with the agents cited, but 
it is happening sufficiently frequently that we 
must look ahead to the problems that await us. 
Indiscriminate use of antibiotics can only hasten 
the moment when we must deal with these prob- 
lems. 

It is acknowledged that the number of “penicil- 
lin-resistant” staphylococci has increased signifi- 
cantly and as many as 68% of newly isolated 
strains are reported to be resistant. Aureomycin 
and terramycin were originally heralded as an 
answer to the problem vf staphylococcal infec- 
tions and both are useful in the treatment of 
some strains of penicillin-resistant staphylococci. 
Nature, not to be denied, has developed organisms 
resistant to each of these antibiotics. The dysen- 
tery and scarlet fever due to staphylococci during 
treatment are definitive evidence of the gravity of 
“super-imposed infections.” 

Urinary tract infections due to E. coli are 
common and are usually amenable to treatment 
with aureomycin, but within seven to 10 days E. 
coli infection is replaced by one due to P. vul- 
garis. When therapy is discontinued, the infec- 
tion reverts to one caused by E. coli. We have 
followed some of our diabetic patients through 
three and five cycles of alternation between E. 
coli and P. vulgaris. It is axiomatic that urinary 
tract infections cannot be cured in the presence 
of stasis due to physical defect. Antibiotics are 
a partial answer, but in general, far too much 
confidence is placed in the chemotherapeutic ap- 
proach to the problem of urinary infections. The 
urine can be cleared for a few days but pools of 
stagnant urine will allow the development of 
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TABLE II. 
SIMPLIFIED CHEMOTHERAPY 
Average Dosage Schedules 
Drug GM./ Day 
4-6 
Sulfonamides 
Urine Output 2000 ec 


0.18-0.6 


— 
Penicillin (300,000-1,000,000 units) 


Streptomycin 1-4 (A) 
Aureomycin 1-2 6-10 
Terramycin 1-2 6-10 
Chloramphenicol 1-8 7-21 
Bacitracin 40,000-150,000 units (B) 
Neomycin 1-10 (B) 


Polymyxin 0.2-0.5 (BB) 
Erythromycin 0.4-4 ic) 
(A) Exclusive of Tuberculosis (C) Uses Not Well-Defined 
(B) Specialized and Restricted Toxic Drug 


Uses 
organisms resistant to the therapy in progress 
and relapse will follow. 

Our chemotherapeutic agents are powerful 
antimicrobial drugs that are dramatically effec- 
tive in many conditions, but as a broad biologic 
principle, it should be remembered that during 
therapy they strike not only at the organism 
causing the infection but exert a general effect 
upon the “bacterial milieu” of man so that na- 
tural inhibitors of potentially pathogenic organ- 
isms are suppressed and the uninhibited organ- 
isms may overgrow and produce new and un- 
expected diseases. The phenomenon of superim- 
posed infection is not common as yet, but the 
evidence in hand warrants our looking into the 
future and invites us to curb overzealous applica- 
tion of antibiotic therapy. 


Average Doses of Chemotherapeutic Agents 
For all of the diffuseness of the medical litera- 

ture on antibiotics, it is possible to make some 
reasonably accurate general statements. Admit- 
ting that all “average” figures represent 4 cer- 
tain degree of artificiality, it is nevertheless pos- 
sible to present average daily doses for the pres- 
ently available chemotherapeutic agents (Table 
II) that are effective for the majority of the con- 
ditions in which these agents produce favorable 
results. Refinement of dosage schedules has 
limited significance for the pharmacology of the 
agents is such that the manner in which the 
daily dose is divided and administered is rela- 
tively unimportant. Side effects or toxicity set 
the limits of the daily doses within narrow limits 
for all of the agents except penicillin. 

The maintenance of a urinary output of 2000 
cc. per day during sulfonamide therapy is im- 
portant, but alkalinization is probably unneces- 
sary since the availability of sulfonamide com- 
binations for oral administration has reduced 
the problem of urinary concentrations almost to 
the vanishing point. Penicillin in a dose of 
300,000 to 1,000,000 units (0.2 to 0.6 gm.) per- 
mits the treatment of 80 to 90% of penicillin 
susceptible infections and it is immaterial wheth- 
er this dose be administered parenterally or by 
mouth. It is worth recalling that when penicillin 
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first became available, the National Research 
Council approved the use of as little as 5,000 
units of penicillin intramuscularly every three 
hours for the treatment of lobar pneumonia. We 
have personally satisfied ourselves as recently as 
1951 that this regimen is adequate but we would 
not suggest wide use of such a schedule of 
therapy now that penicillin is so plentiful and 
so reasonably priced. As physicians, we are man- 
dated to favor our patients’ welfare, and over- 
treatment rather than the contrary is defensible 
Actually, 300,000 units intramuscularly is over- 
treatment for many common infections. 

By reason of its astounding non-toxicity, peni- 
cillin dosage may range from 1,000,000 to as 
much as 100,000,000 units (60 gm.) per day 
This latitude of dosage permits the treatment 
of many infections that are regarded as “peni- 
cillin-resistant.”’ relative term 
and even in a short period we have seen the term 
re-defined several times, first as an organism re 
quiring more than 0.1 unit/ml, then 0.5 to 1 
unit/ml and currently as organisms requiring 5 
to 25 units/ml. Infections due to organisms re 
sistant to 10, 25 and even 50 units/ml in vitro 
have been successfully treated by using “more 
penicillin” or penicillin in conjunction with pro 
benecid (‘Benemid’). 

Even in the recommended doses of 1 to 2 gm 
per day, aureomycin and terramycin produce side 
effects in the form of nausea, vomiting and diar- 
rhea. Intravenous doses as small as 500 mg., if 
administered rapidly, can produce fever, 
nausea, vomiting, and even convulsions. Indeed 
it has been reported recently that debilitated 
patients suffering from malignant diseases, died 
following the administration of gram 
of aureomycin and terramycin intravenously. It 
must not be forgotten that are 
powerful pharmacologic agents and our under 
standings of them are limited. Too much of any- 
thing, even if it is a good drug, can be harmful 
It should be emphasized that intravenously ad- 
ministered aureomycin and terramycin should 
be given slowly (30 to 60 minutes) and the dose 
should be diluted in 200 to 300 cc. of 
5° glucose. 

Bacitracin is quite administered 
parenterally, but it specific usefulness in 
combination with penicillin for the treatment of 
some penicillin-resistant strains of organisms 
Even in an amount as small as 75,000 units per 
day, it can be nephrotoxic. Bacitracin is 
most widely as a locally applied antibacterial 
agent. 

Neomycin and is presently 
most widely employed as a topical medication 
When administered orally in doses up to 10 gm 
per day, it is useful for gastrointestinal bacterio 
stasis. It is minimally absorbed from the gastro- 
intestinal tract and hence, is non-toxic when ad 
ministered orally. Neomycin in 
cases can be substituted for streptomycin in the 
treatment of tuberculosis, but this ex- 


Resistance is a 


too 


several 


these agents 


saline or 


toxic when 


has 


used 


has special uses 


some selected 


need is 
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tremely limited. Sensitization to neomycin has 
been less frequent than was originally antici- 
pated. 

The parenteral dose of polymyxin is very small, 
2 to 4 mg/kg body weight per day and in these 
doses it may be resorted to for the treatment of 
refractory urinary tract infections, but even in 
these doses it may have some toxicity for the 
renal tubule. There are times when we are will- 
ing to pit the patient’s physiologic reserves 
against the toxicity of the drug in the hope of 
gaining a therapeutic result. For the treatment 
of Ps. aeruginosa (pyocyanea) meningitis, poly- 
myxin is as near to being as specific as we have 
for this disease. In considering this infection, 
which is a very serious one, we should recall that 
almost all of the cases are assignable to diagnos- 
tic spinal taps or spinal anesthesia. A space as 
vulnerable to infection as the subarachnoid space 
should not be invaded without good reason. 

Erythromycin (‘Ilotycin’) and Magnamycin 
are new and hence the doses and are not 


fully defined. 


uses 


More Penicillin versus Penicillin and Probenecid 

S PREVIOUSLY referred to, the nontoxicity of 

penicillin permits great latitude of dosage so 
that many so-called “penicillin-resistant” infec- 
tions are amenable to proper attack. Subject to 
economic consideration, penicillin dosage can be 
increased to as much as 100,000,000 units (60 
gm.) a day. When the daily dose of penicillin 
exceeds 8,000,000 to 12,000,000 units, the intra- 
venous route of administration should be re- 
sorted to. Despite the extreme solubility of sodi- 
um and potassium penicillin, when doses larger 
than 1,000,000 units are administered, they are 
accompanied by considerable local stinging and 
irritation. When large doses of procaine penicillin 
are administered, the procaine lessens the pain, 
but the mass crystals of penicillin set up a cer- 
tain amount of irritation. Indwelling plastic 
“atheters make intravenous administration of 
penicillin and other drugs both convenient and 
comfortable for the patient. 

Procaine penicillin revolutionized penicillin 
therapy by retarding the rate of absorption from 
the site of injection so that a given amount of 
penicillin was slowly released in the blood stream 
and exerted prolonged effects. A similar attack 
has been made at the kidney level where penicil- 
lin is secreted at a tremendously rapid rate. With 
pharmacologically active agents, notably probe 
necid, it has been possible completely to inhibit 
the tubular secretion of penicillin with resulting 
two- to tenfold increasing of plasma concentra- 
tions resulting from any given dose. The exten- 
sion of penicillin therapy by this means consti- 
tutes almost “another therapy” of resistant in- 
fections. 

In Fig. 3 are presented data derived from the 
same patients used as their own controls during 
four phases of study, and it is clear that at the 
end of one hour the same levels of penicillin in 
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"BENEMIO' AND PENICILLIN VS "MORE PENICILLIN" 


Fig. 3 


achieved by administering 
100,000 units of penicillin intramuscularly in 
conjunction with oral probenecid or by ad- 
ministering 500,000 units of penicillin alone 
Similarly, at six hours the same _ concentra- 
tion is achieved by 100,000 units of intra- 
muscular penicillin in conjunction with probe- 
necid and 1,000,000 units of penicillin alone. On 
the basis of these observations, the statement is 
made that probenecid is capable of increasing 
two- to tenfold the plasma concentrations de- 
rived from a given dose of penicillin. The same 
therapeutic results can be obtained either by 
administering “more penicillin” or administering 
penicillin in a lesser dose in combination with 
probenecid. When the daily dose of penicillin 
exceeds 1,000,000 units per day, the use of probe- 
necid is justified, from both the economic and 
therapeutic standpoints. 

In our own minds, probenecid is regarded as 
definitely indicated for the therapy of difficult 
cases of subacute bacterial endocarditis and we 
use the drug routinely in the handling of our 
cases. It is a pleasure to report that at Emory 
University, Atlanta, Georgia, some cases of sub- 
acute bacterial endocarditis due to resistant 
staphylococci have been treated with as much as 
100,000,000 units of penicillin per day in con- 
junction with probenecid for periods up to four 
and five weeks. Some patients have been salvaged 
for whom no hope was entertained prior to the 
institution of therapy. 


the plasma were 


Choices of Agent for Therapy 
THE daily doses of the various antibiotics having 
been “averagely” defined, a similar attempt 
has been made to indicate choices of therapy for 
the majority of commonly occurring infections 
The attempt was made in recognition of the fact 
that treatment must be instituted all too frequent- 
ly on the basis of clinical diagnoses and without 
benefit of laboratory guidance. Indeed, if labor- 
atory assistance is awaited, the hour of decision 
has long since past. General recommendations 
can be made with reasonable assurance that good 
results will follow if the proper diagnosis has 
been arrived at by appropriate clinical skill 
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TABLE III. 
CHOICES OF CHEMOTHERAPEUTIC AGENTS 
(SUBJECT TO INTERPRETATION ) 


Organism Primary econds Tert 


su 
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In Table III, primary, secondary and tertiary 
therapies have been indicated. Chloramphenicol 
columns 


atten- 
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tertiary and 
Until 
tion was given to the development 
definitels 
terramycin 


appears in the 


for one reason only when 
of aplastic 
anemia, chloramphenicol was gaining 


in popularity over aureomycin and 
because of iesser gastrointestinal intolerance In 
fairness to chloramphenicol, it must be said that 
many of the cases of aplastic anemia assigned to 
the drug will not stand scrutiny. However, there 
are cases which leave no doubt that the drug has 
caused aplastic anemia and hence, following the 
first law of the physician, “do no harm,” we have 
no alternative but to place chloramphenicol in the 
be defended only 


the 


category of drugs that can 
when it is without treatment of 
This proviso limits its use at the present 
treatment of typhoid 


influenzal 


question 
choice 
time almost entirely to the 
perhaps the treatment of 

Aureomycin terramycin, for 
purpos . mav be inter 
changeable. The major difference them 
is that of chemical structure for the antimicrobial 
spectrum, the pharmacology, the 
effects, and the virtually the same. It 
seems appropriate to emphasize that aureomycin, 
not three 
essentially 


fever o1 
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between 
the doses, side 


cost are 


terramycin, and chloramphenicol are 
different treatments. They represent 
the same treatment under three names. Entirely 
too frequently treated for a period 
of time with aureomycin, then with 
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apprehension that different attacks 
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laboratory 
list in 


having benefit of 
diagnoses, it seems lacking in purpose to 
Table III the bacteriologic causes of disease 
indicate 


patients without 
and 
the susceptibility of these organisms to 
antibiotics. It seemed 
some disease conditions by 
terms of the 
which 


the various more realistic 
to list 
others in 


pending 


name and 
organism, de 
designation had 
practical significance. The list of diseases is not 
complete, but it covers the majority of common 
The indicated primary therapies will 
prove useful but particu 
lar strains of each of the organisms listed may 
conform pattern of treat 
ment and, under these circumstances, laboratory 
assistance both for refined sensitivity 
testing and for guiding therapy in terms of the 


causative 


upon greatest 


infections 
in the usual situation, 


not to the suggested 


is needful 
concentra 


achieving of given plasma and tissue 

tions of the antibiotic agents 

Combinations of Chemotherapeutic Agents 

| RUGS should be used as specifica'ly as our 
knowledge permits and I am dedicated to 

that proposition and, hence, until future experi 

clearly to the I think 
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Nevertheless, 
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TABLE IV. 
CHEMOTHERAPEUTIC COMBINATIONS 
(INCOMPLETE LIST) 


Penicillin 


Diphtheria, Tetanus 

M’'GC. + Pne. Meningitis 
Strep. Faecalis S.B.E., Mixed 
“Penicillin-Resistant™” Staph. Aur. and 
Faecalis 8.B.E., Typhoid Fever 
Staph. Aur 


+ Antitoxin 
+ Sulfas 

+ SM. 

+ Probenecid 


Infection 


Strep 
“Penicillin-Resistant” 
Strep. Faecalis 8.B.E 
Staph. Aur. 8.B.E 


+ Bacitracin 
+ TM. 
+ AM. 


Streptomycin 


+ PAS 


M. Tuberculosis 

+ PAS + INH M. Tuberculosis 
Sulfas Kleb. Pneumoniae 
Sulfas H. Influenzae Meningitis 
Sulfas rucellosis 


AM. 


[rucellosis 


evidence to indicate that the combination of 
active agents may result in simple additive, syn- 
ergistic or antagonistic effects. In terms of a few 
strains of organisms, the phenomena of addi- 
tion, synergy and antagonism have been demon- 
strated by in vitro test tube experiments and by 
studies of a limited number of infections in 
small laboratory animals. Indeed, there is some 
evidence that a combination of aureomycin and 
penicillin is less effective in the treatment of 
pneumococcal meningitis than is penicillin itself 
(Lepper, Jackson and Dowling, Proceedings of 
the National Meeting of the American Federa- 
tion for Clinical Research, 1952). Although the 
evidence at the clinical level of antagonism be- 
tween chemotherapeutic agents is meager, it 
seems wise to have the concept in mind and not 
to combine useful agents in haphazard fashion. 
Certainly, test tube experience has been valuable 
in terms of correlating bacterial sensitivity to 
effective dosage schedules and there is every like- 
lihood that in this matter of antibiotic antagon- 
ism, the laboratory experiments are pointing the 
way toward future clinical developments. 

Actual experience has seemed to demonstrate 
certain benefits arising from the combining of 
chemotherapeutic agents, and in Table 1V appears 
a partial list of combinations that have seemed to 
be beneficial. The table is in large measure self- 
explanatory, but it does seem purposeful to com- 
ment on a few items. 

The combination of antitoxin with any chemo- 
therapeutic agent used for the treatment of exo- 
toxic diseases is mandatory. No single antibiotic 
or combination of agents is a substitute for anti- 
toxin in the treatment of diptheria, tetanus, and 
gas gangrene. 

A combination of agents seems fully justified 
in the treatment of urinary tract and surgical 
infections for, in the main, these infections are 
due to a mixture of gram-positive and gram- 
negative microorganisms and a broader attack 
is needful than can be accomplished by the use of 
a single agent. 

In treatment of pyogenic meningitites, menin- 
gococcal and pneumococcal, a combination of 
sulfonamides and penicillin is desirable. Some 
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meningococci definitely do not respond to penicil- 
lin, but all are sensitive to the sulfonamides 
And, although pneumococci respond satisfactorily 
to sulfonamides, penicillin is perhaps a little 
better. Since immediate bacteriologic diagnosis 
is frequently impossible, combined therapy with 
sulfonamides and penicillin is advisable. 

The combination of chemotherapeutic agents 
has been particularly valuable in the treatment 
of resistant infections such as Streptococcus 
faecalis, subacute bacterial endocarditis, staph- 
ylococcal osteomyelitis, tuberculosis and brucel- 
losis. Certainly, in the treatment of tuberculosis 
the combinations of streptomycin with PAS and 
more recently the combination of streptomycin 
with isonicotinic hydrazide (INH) are of tre- 
mendous value. Streptomycin and penicillin in 
combination are fully justified as prophylactic 
therapy in the handling of surgical patients for 
here, again, the peritoneum is very vulnerable 
and can be exposed during gastrointestinal sur- 
gery to contamination by both gram-negative and 
gram-positive organisms. 

For the treatment of Streptococcus facealis in- 
fections, a combination of penicillin and strepto- 
mycin can be defended. The best chance to obtain 
a result with streptomycin is within three to 
seven days. Organisms develop resistance very 
rapidly, some within a matter of hours, so that 
the opportunity to use streptomycin constructive- 
ly is short-lived. It is an open question whether 
administering penicillin in combination with 
streptomycin delays the emergence of resistance 
to streptomycin, but this is a possibility. In gen- 
eral, however, if no beneficial effect has been 
noted, it is purposeless to continue streptomycin 
for periods longer than 10 days in the treatment 
of acute infections. When treating subacute bac- 
terial endocarditis, it is our practice to admin- 
ister 2,000,000 units of penicillin per day, fre- 
quently in combination with 2 gm. per day of 
probenecid and during the second and fourth 
weeks of therapy, to administer 2 gm. of strepto- 
mycin intramuscularly each day. 

At an investigational level, we are seeking to 
treat typhoid fever with high dosage penicillin 
and probenecid, for it has been shown that 25 
units/ml of penicillin will kill the majority of 
strains of typhoid bacilli. The continuance of a 
search for a therapy of typhoid fever is justified 
since chloramphenicol has been shown to cause 
aplastic anemia. There is a significant relapse 
rate of typhoid fever after chloramphenicol ther- 
apy and it is ineffective in treating the carrier 
state of typhoid. 

Our knowledge of useful combinations of 
chemotherapeutic agents is limited, and we have 
much to learn about the useful application of 
combined chemotherapy. The difficulty of the 
situation can be emphasized by recalling that 
earlier I mentioned that Dowling and his asso- 
ciates have shown an apparent antagonism be- 
tween penicillin and aureomycin when used to 
treat pneumococcal meningitis. We have found 
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this same combination of agents to be beneficial 
in the treatment of a case of staphylococcal endo- 
carditis. Our study of this particular case was 
detailed enough to show conclusively that neither 
aureomycin nor penicillin alone could accomplish 
the same favorable effect noted after the use of 
the combination of agents. Accordingly, I would 
like to repeat that the question of antagonism, 
synergy or addition of antibiotic effects, should be 
restricted to discussions that pertain to a par- 
ticular infection. 

Few physicians have laboratory facilities avail- 
able that permit the assay of antibiotics in the 
bloodstream or even the performance of proper 
sensitivity tests. There is, however, a simple 
test that should be of great help and should be 
within the reach of almost everyone, providing 
the causative organism has been originally iso- 
lated. When antibiotic agents are administered to 
a patient, they are absorbed and distributed 
throughout the body by way of the bloodstream. 
Thus, at any particular moment the patient’s 
plasma or serum contains some of the agent or 
agents that have been given by way of therapy. 
It is an extremely tedious and costly procedure 
to attempt to measure separately the antibiotics 
in the serum, but the “total” antibiotic effects 
can be measured. The plasma of the patient can 
be tested for its ability to inhibit a culture of the 
originally isolated organism, and it can be readily 
shown whether the concentrations of antibiotics 
in the patient’s serum are adequate or inadequate 
to inhibit the organism. Following the usual 
rule of thumb, a concentration five times that 
required to inhibit the organism is desirable. 
The adequacy of therapy can be promptly meas- 
ured by making serial dilutions of the patient’s 
serum. Any laboratory capable of doing serolo- 
gical testing will be qualified to carry out his 
simple test, and the guidance that it gives the 
clinician is of tremendous help. It might be said 
also that this simple test permits some rough 
measurement of whether a single agent or a 
combination of agents is more beneficial. Should 
the drugs prove to be antagonistic, the plasma 
tested after administering a combination will be 
less effective than the plasma tested after giving 
one component of the combination. 

In conclusion, then, of this discussion of com- 
binations of chemotherapeutic agents, let it be 
said that additive and suggestively synergistic 
effects have been demonstrated. The evidence of 
antagonism at the clinical level is meager, but it 
should be anticipated in some instances. Our need 
for a more thorough knowledge of the purpose- 
ful combination of drugs is urgent and great. 


The Administration of Chemotherapeutic Agents 
AVING discussed both the dosage schedules and 
the indications for using the chemotherapeu- 
tic agents, a word about the routes of administra- 
tion is in order. In Table V the routes of admin- 
istration that are regarded as the proper ones 
are indicated by a + sign, the + signs indicate 
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TABLE V. 
ROUTES OF ADMINISTRATION 
Topical 


Drug Oral 1M 


Sulfonamides : + 
Penicillin : ; 


10,000 U 


> 


50-100 MG 


Streptomycin 


\ureomycin : + 
Terramycin - ; 
Chloramphenicol : + 
Tyrothricin 
Bacitracin Rare 
40-160,000 U 


Rare : 


Polymy xin 

Neomycin 

Erythromycin { ; + 
Special Cases, Not Generally Recommended 
Uses Not Defined, New Drug 


questionable routes of application, and the 
sign indicates contraindication to that particular 
route of administration. There is an increasingly 
general feeling that sulfonamides, penicillin, 
streptomycin, aureomycin, terramycin, and chlor- 
amphenicol should not be used for topical applica- 
tion except in extraordinary situations. These 
agents are most valuable as systemic therapies, 
and if these systemic agents are used to treat 
some trifling infection, the patient may become 
sensitized and the benefits of subsequent use for 
the treatment of serious systemic infections may 
be lost forever. It behooves all of us to guard 
the medical futures of our patients carefully. 
Tyrothricin, bacitracin, polymyxin, and neomycin 
should be regarded as the agents of first choice 
for topical applications. Sensitization following 
the use of these drugs is uncommon, but even 
should a patient become sensitive to them, the 
loss will be small for they are seldom employed 
for systemic therapy. These agents constitute a 
broad attack against gram-negative and gram- 
positive organisms and, consequently, are well 
suited for the treatment of the mixed infections 
which are common on surfaces exposed to the air. 
The sulfonamides, aureomycin, terramycin, 
and chloramphenicol were introduced to clinical 
practice as oral medications and only more re- 
cently has penicillin received proper recogni- 
tion as an orally effective agent. The dosage 
schedules of penicillin have been defined in units 
and there has been a general reluctance to define 
penicillin dosage in metric terms. With the in- 
creasing availability of penicillin it is quite prob- 
able that the step will be taken at some time in 
the near future and, when this is done, it will 
be obvious to all that in terms of grams, the 
orally effective dose of penicillin is considerably 
smaller than is the case for the broad spectrum 
antibiotics. A million units of penicillin is only 
0.66 gm. and this amount of drug administered 
by mouth in divided doses is as effective for 
the handling of 80 to 90% of penicillin-sensitive 
infections as is 300,000 units of procaine penicil- 
lin intramuscularly. Streptomycin and neomycin 
are administered orally for their effects upon the 
gastrointestinal flora, but neither drug is ab- 
sorbed in any significant quantity and hence the 
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effects of orally administered drug are limited to 
the gut. 

Penicillin and streptomycin are commonly em- 
ployed intramuscularly; chloramphenicol, 
tracin, polymyxin, and neomycin are only rarely 
administered parenterally. 

The pro’s and con’s of intrathecal administra- 
tion of antibiotics are much discussed. | am on 
the side that ranges itself against intrathecal 
administration. Making the decision in the case 
of meningitis is difficult, but even in the cases 
of purulent meningitis, intrathecal penicillin is 
unnecessary. Penicillin, in quantity, diffuses 
across the inflamed blood brain barrier, and it 
has been observed that within a half hour after 
the intravenous administration of 500,000 units 
of potassium penicillin or the intramuscular in- 
jection of 100,000 units or more of penicillin, 
demonstrable concentrations of penicillin can be 
found in the spinal fluid. Getting the antibiotic 
into the cerebrospinal fluid by diffusion seems 
preferable to intrathecal administration that en- 
tails certain real hazards. Death is reported as 
a result of administering 300,000 and 500,000 
units of penicillin intrathecally. The administra- 
tion of such large amounts of penicillin is ob- 
viously an error, but the likelihood of such errors 
occurring, always exists. We have seen convul- 
sions result from as little as 50,000 units given 
intrathecally, and it should be recognized that 
the nervous system is hyperreactive when in- 
volved by an infection. 

Of recent date, this thinking with regard to 
diffusion of parenterally administered antibiotic 
across the blood brain barrier is being extended 
to streptomycin, but many people have reserva- 
tions when discussing tuberculous meningitis 
The advocates of intrathecal streptomycin are 
many, but there is an increasing feeling that 
even in the treatment of tuberculous meningitis, 
intrathecal use of streptomycin is unnecessary 
The group at Fitzsimons General Hospital, Den- 
ver, who have made outstanding contributions to 
the controlled studies of tuberculous patients, 
have found that in the presence of irritation of 
the meninges, streptomycin flows across the bar- 
rier in very significant quantities making intra- 
thecal administration of streptomycin unneces- 
sary. These observations have been confirmed at 
the Mayo Clinic. Streptomycin introduced intra- 
thecally is not without danger and may contribute 
to the development of subarachnoid adhesions and 
even complete blocks to the circulation of cere- 
brospinal fluid. 

Polymyxin is currently the most specific treat- 
ment for Ps. aeroginosa meningitis and repre- 
sents, for the time being, an exception to the 
rule of not administering intrathecal antibiotics 

Some may have misgivings about these state- 
ments directed against the intrathecal admin- 
istration of antibiotics, but attention is invited 
to a previous day in medicine when antipneu- 
mococcal serum was administered intrathecally. 
Any who administered serum in this manner will 
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BACTERICIDAL 
(MILLING EFFECTS 
PENICILLIN 
STREPTOMYCIN 
TYROTHRICIN 
BACITRACIN 
POLYMY XIN 
NEOMYCIN 


BACTERIOSTATIC 
SERIOUS INJURY 


BACTERASTHEWIC 
(SUBTLE wmJURY 
SULFONAMIDE 

AUREOMYCIN 

TERRAMYCIN 

CHLORAMPHENICOL 


Fig. 4. 


be reminded of the screams of torture of the pa- 
tient and the lightning pains down the legs fol- 
lowing such injections. At one time, intrathecal 
serum was regarded as good therapy, but with 
passage of time it has been shown that the ther- 


apy was not only lacking iu effect, but was actual- 
ly damaging. The same may very well prove to 
be the case in terms of our present use of anti- 
and I look forward to that day when 
intrathecal administration of antibiotics will 
be sharply curtailed. 


The “Atomic” Onslaught with Antibiotics 
SOMETIMES one can make a point with a cartoon 
that he cannot make in any other way (Fig 
4). A successful antimicrobial attack upon a 
specific infection can be likened to the dropping 
of an atomic bomb upon a traget. Our ignorance 
as to the exact mechanism of action of the vari- 
ous antibiotic agents is profound, but in a general 
way we can say that some agents are bactericidal 
killing) and others are bacteriostatic (inhibi- 
tory). The terms are relative, for any of these 
bacteriostatic agents in sufficiently high concen- 
trations will kill; contrariwise, a bactericidal 
agent in less than maximally effective concentra- 
tions will be only bacteriostatic. In very low con- 
centrations any of these agents exerts adverse 
metabolic effects upon bacteria and we have 
coined the term “bacterasthenic” for this type 
of action. If this adverse metabolic influence is 
sufficiently great and maintained over a sufficient- 
ly long period of time, the organisms eventually 
die or are overcome by the body’s defense me- 
chanisms (antibodies, leucocytes). If the organ- 
isms survive the deleterious effects and therapy 
is discontinued, the organisms may recover, 
fluorish and cause a relapse of the disease. 
Interpreting the cartoon (Fig. 3), we might 
say that the objective of chemotherapy is to 
wipe out the invading hoard of bacteria as com- 
pletely as possible, i.e., knock out 99° of the in- 
vaders at the first blow, if possible. There may be 
a few survivors, but if they are sorely wounded 
they will either succumb or fall victim to the 
body forces and thus the infection may actually 
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TABLE VI. 
Ir DruG EFFECTIVE 
CLINICAL RESPONSE WITHIN 72 Hours or Less 


Pneumonia \M Tularemia AM 
™ Serub Typhus SM 
cM Murine Typhus AM 
P ™ 

Gonorrhoea P Rocky Mt 

Plague SM Spotted Fever cM 

Typhoid Fever cM Q. Fever AM 

P Probenecid Orinthosis IM 

Haverhill Fever P 

Psittacosis AM 

Brucellosis ™ 
\M 
CM 

Atypical \M 

Pneumonia ™ 


\M Aureomycin 
TM—Terramycin 
CM—Chloramphenico! 
P— Penicillin 
SM—Streptomycin 


be treated successfully with a single dose of a 
chemotherapeutic agent. “Single-shot therapy” 
is seldom recommended or relied upon, but it is 
possible; gonorrhea is an example. We have ac- 
tually treated bacterial lobar pneumonia with a 
single intramuscular injection of 300,000 units 
of procaine penicillin, and the majority of the 
patients so-treated went on to full recovery with- 
out additional treatment. From subsequent 
studies, we now know that patients receiving such 
therapy had less than 24 hours therapy in terms 
of having bactericidal concentrations of penicil- 
lin circulating in their blood. On the basis of this 
experience, which is similar to that of many 
other investigators, and knowing that penicillin 
has a profound killing effect upon many micro- 
organisms, treatment for five to seven days is 
probably over-treatment in favor of the patient’s 
interests, but we believe this “over-treatment” is 
proper. Academically speaking, however, it is 
possible to “atom bomb” an infection and knock 
it out with one blow. 

Agents that inhibit growth and exert bacter- 
iostatic effects rather than destructive 
should be employed for a sufficiently long time 
to insure inability of organisms to recover and 
cause relapse. Treatment for five to seven days 
with aureomycin, terramycin, chloramphenicol, 
and sulfonamides is mandatory. 


ones, 


Effective Drug Therapy 
NE speaks about “effective” therapy, and it is 
being increasingly stated that if a particular 


treatment is not “effective” it should be dis- 
continued and another substituted. In terms of 
specific therapy, a glance at Table VI will serve 
to define “effective” therapy. Despite the serious- 
ness of some of the infections that are listed, 
a response in fever and a rapid rallying of the 
patient have been observed within 72, and more 
commonly 24 and 48 hours, after the beginning 
of treatment with the agents indicated. It should 
be obvious, therefore, that if the right antibiotic 
therapy has been chosen, the right dose selected 
and the drug administered by the proper route, 
the response should be dramatic within 72 hours. 
If no response is observed, it is “an engraved 
invitation” to reconsider the diagnosis of the 
agent that has been employed. Adherence to a 
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TABLE VII. 
PNEUMONIA THERAPY 


Specimens 


Sputum Laberatory 


Blood Cultures Reports Anticipated 
24-45 Hrs 24-72 Hrs 
Aureomycin 
Terramycin 


Penicillin hloramphenicol) Streptomycin 


Pneumococcal 
Streptococcal 
Staphylococcal 
(Some) 
Influenzal 
Friedlander’s (1) 
E. Coli 


Tularemia 
Q. Fever 


Atypical 


Lymphopathia Venereum 


Psittacosis 
Tuberculosis 
Fungi 
Other Pul 
monary 
Pathology 


given therapeutic program beyond the 72-hour 
limit without response is seldom justified 

It has been stated several times in this presen 
tation that we do not always have the privilege 
of laboratory assistance in practicing medicine, 
and certain “rules of thumb” have been estab- 
lished. Let us assume that a patient has been 
diagnosed as having lobar pneumonia, and that 
he is at home, with the nearest laboratory some 
miles away. Therapy must be instituted without 
bacteriologic or roentgenographic confirmation 
of the diagnosis. In Table VII is presented a 
schema of the possible handling of such a case 
The first choice of therapy is penicillin, the 
range of dose being between 300,000 and 1,000,000 
units per day either orally or parenterally ad- 
ministered. This choice of penicillin is predicated 
upon its ease of administration, its low cost, its 
non-toxicity, and its effectiveness against the 
three commonest causes of bacterial pneumonia 

pneumococci, and staphylococci 
Within 24 to 48 hours the patient will usually 
respond in dramatic fashion, but, if not, a change 
is in order. The selection of aureomycin, terra- 
mycin, or chloramphenicol is appropriate for not 
only are these agents effective against pneumo- 
cocci, streptococci, and staphylococci, but in ad 
dition, exert effects the other infective 
agents listed. Here again, if after an additional 
i8 hours the patient has not responded, the like 
lihood of tuberculosis on the basis of numerical 
incidence, is great. On the other hand, the pa 
tient may be suffering from an unresponsive 
virus disease. By this time, laboratory reports 
may be in hand to point the course of therapy 
definitively, but, if not, therapy with streptomy 
cin is justified for not only streptomycin 
exert antimicrobial effect upon the tubercle bacil 
lus, but also upon the important pathogens—in 
fluenza bacilli, Friedlander’s bacillus, E-coli and 
Past. tularensis. If, after a total of six or seven 
days under this attack, the patient still has not 


streptococcl, 


against 


does 
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TABLE VIII. 
PROBLEM SITUATIONS 
(INCOMPLETE LIST) 


Brucellosis 
Meningococeus Infections 
H. Influenzae Infections 
Strep. Faeculis Infections 
Staph. Aureus Infections 
P. Vulgaris 

Ps. Aeruginosa 

M. Tuberculosis 

M. Leprae 

Shigellosis 

Salmonellosis 

Typhoid Fever 


(“Penicillin Resistant”) 


responded, it is highly probable that he suffers 
from a disease other than a bacterial one, possibly 
one due to a virus, a fungus, carcinoma or pul- 
monary infarction. By following this schema of 
therapy, a certain amount of differential diagnos- 
ing has been done by the exploratory use of anti- 
biotic agents. By these purposeful changes in the 
therapy being used, the likelihood of having 
permanent pulmonary damage by reason of un- 
impeded progression of an infection due to the 
Friedlander’s bacillus or resistant staphylococci 
is minimized. Infections of this type resist the 
first attack with penicillin, and, if the ineffective 
treatment is continued, the disease has an oppor- 
tunity to advance and produce irreparable struc- 
tural damage. By following a course of therapy 
outlined, one will have a full awareness within 
a week of the seriousness of his problem, and 
the best interests of the patient will have been 
served. 


Problems Remaining 
HE impact of the antibiotics on mortality rates 
has been without parallel in man’s history. 
The impact was immediate and the extent of the 
influence of these valuable agents was limited 
only by their availability. No statistical analyses 
were required to prove the effectiveness of peni- 


cillin and the other antibiotics. Despite these 
“miracle” drugs, we still have bacterial disease 
problems, to say nothing of the problems of 
virus diseases. As physicians, we are inclined to 
be a bit pessimistic and to focus attention upon 
shortcomings of our performances rather than 
to accent our accomplishments. In Table VIII 
are listed a few of the problems that still harass 
us. Certainly, some organisms are not subject 
to specific attack with any of the available agents, 
and some of our therapeutic failures are as- 
signable to this cause. Other failures are due to 
“human error” in diagnosis and in application of 
the available agents. It has just been pointed out 
that delay in altering therapy or arriving at the 
correct diagnosis may result in extensive pul- 
monary damage by reason of an uncontrolled in- 
fection due to Friedlander’s bacillus or a resist- 
ant staphylococcus. Any concession of time that 
we yield to an infection is recorded on the debit 
side of the therapeutic ledger, but in the case of 
some infections, even though our therapy is spe- 
cific, the rapidity with which the pathology of 
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the disease advances is such that the most rapid- 
ly delivered therapy is none too swift. An exam- 
ple of this type of disease is H. influenzae menin- 
gitis. We have excellent antimicrobial therapy 
for this disease, but despite the effectiveness of 
treatment the damage to the central nervous 
system is considerable and we are seeing an in- 
creasing number of children surviving who have 
suffered permanent brain damage. In conditions 
of this type, not only must the diagnosis be ar- 


TABLE IX. 
MARKSMANSHIP IN CHEMOTHERAPY 


I. Definition of Target 
Clinical Acumen 


Judgment 
Laboratory Assistance 


Take Specimens Before Treatment—Sputum, Blood, Urine, etc 

Make a Smear and do a Gram—Stain 

Do Sensitivity Tests But Don’t Accept Them Without 
Reservation. 


Failure to do Everything Possible at the Beginning May 
Mean the Complete Loss of the Opportunity or the Loss to 
the Patient of Much Valuable Time. 


Il. Choice of Weapons 
ANTIBIOTICS 
A. When Target is Defined. 
A Rifle is Better than a A ‘Narrow’ as Opposed to a 
Shotgun ‘Broad’ Spectrum Drug is 
Preferred. 

Shoot to Kill, Not Just to A Bactericida) is Better than 
Maim a Bacteriostatic Drug. 
Choose a ‘Dainty’ Weapon if Use a “Topical” Rather than 
Mounting the Skin or | a ‘Systemic’ Drug if «a 

Eating the Carcass Choice is Possible. 
Interests You 
Use Everything at Hand to 
Kill the Beast if no Single 
Lethal Weapon is Built 
for the Purpose. 
B. When the Target is “Not so Clear!” 
The Patient Must Still Be Treated, But 
Don'ts 
Don't Shoot in the Air! ! 
Don't Enrage the Foe 
Without Advantage. 
Don't Rattle the Saber 
Microbes have no ears and 
They Know no fear. 


GUNS 


Combinations are Fully 
Justified when there is 
no Specific Agent 


Don't use Streptomycin 
First. 


the Some Combinations of Drugs 
Offer Little or no Hope of 
Synergistic or even Addi- 
tive Effects. 

If an Agent Fails to Give 
Evidence of Benefit in 72 
hours, You Probably have 
the Wrong Gun. 

The Circulation can be 
Sterilized Much More 
Readily than Bacteria in 
the Tissue can be eradi- 
cated. 

Just because Drugs go into 
Solution and through a 
Needle, don't use them 
Intravenously or Intra- 
spinally without indica- 
tion. 


Don’t Keep Shooting Just 
Because you have Ammu- 
nition. 

Don't Forget that Man is 

not a Test-Tube! 


Don't Shoot the By-Standers 


Use a Single Broad Spec- 
trum Agent. 

Use a Combination of Drugs 
so that Gram-Positive and 
Gram-Negative Organisms 
are Hit. 

Use Drugs Intravenously 
(to Tolerance) to Achieve 
Maxima! Benefits and yet 
Avoid Physiological 
Disturbances. 

Use the Least Toxic Agent 
First. 


Lay Down a Barrage 
Against all Comers. 
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infection or further to irritate an irri- 
nervous system. I still feel it is well 
invade the subarachnoid space 
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nm having effective agents and being able to 
rapid and accurate diagnoses. The path- 
ology ¢ diseases is such that prompt diag- 
and successful therapy are difficult, but we 
improve our means of 
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will succeed 
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Summary 
N THE foregoing presentation, effort has 
been made to survey the field of chemotherapy 
The impossibility of surveying such a tremendous 
knowledge is apparent to every- 


an 
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one, and the attempt that I have made to do so 
was undertaken only in the hope of defining some 
broad principles of chemotherapy that might be 
of service at the practicing level. Admitting the 
potential danger of making any generalizations, 
has been made to make state 


in the majority of 


a sincere endeavo! 
ments that are applicable 
situations making the generalities s 
lacking in specificity that they of no 
help to the man who is dealing with a problem at 
the bedside or in his own community practice. It 
is with this that the tables of dosage 
indications and of administration have 
been made as extensive as they have without any 
pretense of making them complete 

Some of the specific aims of chemotherapy and 
some of the broad principles that should be fol- 
in Table IX. If any- 
thing that set forth this review 
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ADIOACTIVE isotopes from nuclear piles con- 
R stitute one of the most promising attacks 
on cancer since the discovery of radium half a 
century ago. Within the last four more 
than a score of clinical reports have been pub- 
lished on the anticancer action of As, Au!®®, 
Co™, ['31, P82, Na*4, and Sr**. While some cancer 
specialists regard radioisotopes merely as a pal- 
liative treatment for advanced cases of various 
neoplastic diseases, others are pioneering in new 
methods of administration for deep-seated hu- 


years 


man cancer. 

Radioarsenic. As*™ 
as nitrogen mustard, P®*, urethane or x-rays in 
the treatment of tumors of the hematopoietic 
tissues. Block and this conclu 
sion from their administration of this 
intravenously in 24 patients with Hodgkin’s dis 
ease and leukemia 

Radiogold. Three clinical investigations 
recently been released on the anticancer action 
of radiogold. Hahn and Carothers® found that 
direct infiltration into lymphosarcomas of pa- 
tients brought about regression of the tumors 
Kent and Moses'® injected the isotope into the 
pleural space and reported a check in the forma 
tion of pleural fluid in carcinomatosis of the 
pleura. Clarke and LeRoy? used radiogold injec- 
tions gs a palliative in many forms of advanced 


is reported to be as effective 


associates! drew 
isotope 


have 


cancer. 

Radiocobalt. Three clinical reports were pub- 
lished in 1951 on the use of Co“’. Morton, et al'® 
employed needles of the isotope inserted through 
a leucite template, in the irradiation of the uter- 
ine cervix. They noted regression of tumors in 
nine patients. James and co-workers, in two 
papers'’.'!, used nylon tubes for implanting Co® 
in the treatment of non-resectable head and neck 
cancers. 

Radioiodine. An impressive number of clinical 
studies have been released currently on evaluat- 
ing the use of I'*' in thyroid cancer. Dobyns and 
Maloof® summarized their findings on 119 cases 
of carcinoma of the thyroid treated with radio 
iodine and thiouracil. Rall and associates'* also 
reported the same combination helpful in thyroid 
carcinoma. Trunnell, et al®? sought to evaluate 
their experience with the isotope in metastic thy- 
roid cancer. Seidlin*' in 1949 submitted a six-year 
progress report with I'*!' therapy of metastases 
from carcinoma of the thyroid. The same year?” 
this investigator reported successful treatment 
of six patients with thyroid carcinoma 
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Crile* treated a patient with divided doses of 
radioiodine for papillary carcinoma of the thy 
roid. Frantz associates,’ Kaae and 
Petersen’? have evaluated their clinical experi 
ences with I'*! given orally to patients with thy 
al'® studied the limita 
tions in the treatment of thyroid cancer with 
radioiodine. Kent and Moses'* found that I'*', 
like Au!**, was effective in the palliative manage 
ment of carcinomatosis of the pleura 

Radiophosphorus. Radiophosphorus has 
used extensively in the treatment of leukemia 
Friedell and Storaasli* prolonged the lives of pa 
tients suffering with myloid leukemia by intra 
injections of P**. Diamond 
administered the isotope orally to pa 


and and 


roid cancer. Rawson, et 


been 


peritoneal and co 
workers* 
tients with myeloid and lymphatic leukemia with 
good results. Lawrence and associates'* adminis 
P*? orally and intravenously to 100 pa 
tients with chronic lymphatic leukemia. A year 
later this investigator and Wasserman'’ used 
intravenous injections on 24 patients with multi- 


tered 


ple myeloma. Osgood!’ reported 32 of 58 patients 
with lymphocytic and granulocytic leukemia were 
helped with P** therapy 

Radiosodium Wallace, et al? 
sions of carcinoma of the bladder by intracavi 
tary irradiation with solutions of Na?‘ 

Radiostrontium. Lawrence and Wasserman! 
have reported that Sr*’, like P®*, produced some 
improvement in patients with multiple myeloma 
when given intravenously 

[ Note: The author is indebted to Dr. E. Em- 
met Reid, Professor Emeritus, Johns Hopkins 
University for his interest in this research. The 
original literature has been made available 
through the cooperation of the Army Medical 
Library and Mr. R. C. Tucker, of the Furman 
University Library. ] 
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Instrumentation in Industrial Hygiene 


HE SCHOOL of Public Health and the Institute of Industrial Health, University of 

Michigan, have now well under way elaborate plans for an In-Service Training 
Course during the week of February 15, 1954, at Ann Arbor, on “Instrumentation in 
Industrial Hygiene,” with a Symposium and Clinic, and an extensive exhibit of the 
scientific instruments used in all phases of industrial hygiene. These plans have been 
evolved to fill a growing need. The number of instruments used in sampling, measuring 
and evaluating environmental exposures has increased rapidly during the last few 
years, and with the increase in number, there has been a corresponding refinement in 
complexity and specificity of application. No one place exists where information on all 
of these instruments can be obtained—not even a catalogue; and such information as 
is available is often more adapted to sales than to science. The School and the Institute 
at Ann Arbor intend to bring them all together, at one time and place, for the purpose 
of their scientific study and demonstration. The Symposium and Clinic will be directed 
to the specific uses of all of the techniques and means of instrumentation, the scientific 
principles on which they are based, and their applicability to the specific situations 
for which they are designed. The exhibits will be entirely free from any sales or com 
mercial significance. Underlying the whole project is the desire of the School and the 
Institute to offer the latest and best scientific answers to the needs of workers in the 
fields of industrial hygiene as these needs are identified by the workers themselves 





Keeping Rheumatic Patients -mployable 


lerom the Conterence on Rheumatic Disorders in Industry 


\nthony J. Lanza, M.D., Chairman 


The Incidence of the Rheumatic Diseases in [Industry 


HAVE long been aware that adequate data iret can an industrial concern gain 
incidence or prevalence of arthritis in medical problems and be 1 
suuntry are not available. Repeatedly w » base its medical program upon valid 
quoting the figut ! é f companies we approached only the 
Howeve i i vey , ) Edison Company had records whicl 
and meth ‘ no i yield data ss fulfilled these requirements 
‘ ind o é fo i “asl ) ‘ t ¢ \ words about the background of the 
the Consolidated Edison Company 
two attempts : vein { of 1950. There were 26,197 employes 
dependable and ) -inety percent were males, and 10 were female 
f a community wt } being planned The average age of the mal Wa years, and of 
ip headed by Dr. Sidney yy s. About one-tl rf i male 
other different type of ‘ of the female vorking for 
of examining a community, an onst son are over 50 years of age. The 
inveyed, and thi mn i employee at Consolidated Edisor 
It deals with t rvey i years. One-fourth have been employed for 25 
olidated Edison ive years or longer, so this is an unusually 
idvantaye and d Vi ay , able population This is one of advantage 
m a biome utistical analyzing an industry in contrast a community 
that ‘ wo types will As to the type of employment, we have only 
lement each other rT \ Vil different } yh time ot general 70% of the employee 
if information from ez ) \ al labor, and 30 are doing clerical work 
tarted tl \ ix The men working at the Consolidated Edisor 
al concerns in New ‘ burgh, pany must retire at age 65; women at age 6 
and Det) king oO mmation to the in When an employee is ick for longer than t 
dence of rheumati : respective V ing days, it is compulsory that he report to 
ployment situation companies varied in ’ Medical Department and examined by a 
m 5,000 employe » 500,000. We found, 
disappointment hi vi vere inable ABLE | 
wmation or the records from five RECLASSIFICATION OF RANDOM SAMPLE OF 500 
are important, and inte AMONG 1551 CASES DESIGNATED AS 
ARTHRITIC DISEASE 
medical department records correctly to re 
e prevalence or incidence of any or all di 
imong the employee , the Tollowing condition 
(1) Patient , required to 
wher I if rom Ich ab 
mu my company 
Record mu ! kept completely 
a complete ription of the 
physical finding (WwW oul irvey 
findiny ) even more 
data) (4) \ diagr 
Standard nomenclature 
aisea he nomench 


Rheumatism oclation) 


imbosacra 
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company physician. This, 
portant requirement, makin possit 
determine the prevalence of arthriti 
dustry 
year | é fron 
51 employees were ab 

they were incapacitated by 
diseast Thus f: n our 
500 of rds (Table 

the 1 laboratory data 
and physical finding were so completely 
fully recorded that we could independently 
at a specific diagno 

Among those records 

arrive at ; pec 

reque y la ’ “as 

tion of the 1 o whether 
red, tender, warm, and wheth 
pre cent 

fSased } 198 records permitti 
diagnosis, Vv found ’ approximate 


Vvaience ni l » I 


“HE finding to the relationsh 
accident o1 isease and resulting dis 
alway based ipor medical testimony, 


medical test mv. hot pro and con careful 


evaluated by the , the Workmen's Comper 


sation Board or the n if whom 
an, to determine \ the weight of 
falls. I have taken classification of 
oints and related structures as adopt 
American Rheumatism Association and, in 
time at my disposal, will make bri and genera 
statements regarding the comper ition aspect 0 


these various conditior 


Rheumatoid Arthritis 


| DO NOT recall any 
occupational conditi : laimed a 
The literature 
lestion of expos 
a“ a direct etiological ager 
ausing exacerbation of symptom 
essfully claimed that accident and exposu 
ncrease and prolong existing disability. This i 
direct trauma the peripheral 
ound in cas hack train due 


direct auma Als 


spre ad to oti 
any trauma 


evaiuate and req 


O — Gouty Arthritis 

steoarthritis RTHRITI 

[GENERATIVE oit osteoarthri A 
nypertrophic artl | ! general 1! 

pensabie except when V a“ 

ng under conditior F repeates 

trauma to the affected 


hand dires 
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Infectious Arthritis 

RTHRITIS due to specific infections, especially 

tuberculosis and syphilis, is generally conceded 
to appear quite frequently in those joints which 
have been subjected to trauma. A proper time in- 
terval between the accident and the onset of symp 
toms must, of course, exist for the finding of causal 
relationship. 


Hydroarthritis 
YDROARTHRITIS is frequently claimed to be due to 
trauma, either direct or indirect, and is seldom 
questioned. Recurrences of the condition, without 
additional trauma, at a later date may cause con 
troversy as to its relationship. 
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Serum Sickness and Drug Intoxication 

L NDER the miscellaneous diseases, drug 
tion where the drug was given for some compen 

sable condition is certainly compensable. Serun 

sickness is in the same category 


intoxica 


“HIS general presentation is intended to point 

out that most conditions falling in the general 
category of rheumatic diseases are frequently 
claimed to be due to idents o1 
diseases. Each condition must be decided purely or 
its own merits and on the weight of medical evi 
dence. A particular condition must arise out of and 
during the course of employment before compensa 
tion can be claimed 


compensatory ac 


The Role of Physical Rehabilitation in 


Keeping the Patient with Rheumatoid Arthritis Employable 


EDWARD W 


LOWMAN, 


M.D 


Assistant Prolessor of Physical Medicine and Rehabilitation 


New York University College 


ITH the advances of the past four years in 
the treatment of the rheumatic diseases there 
has been a great upsurge of hope among chronic 
rheumatoid arthritic patients. Those struggling to 
maintain their jobs have turned to the new drugs 
for relief to assist them in maintaining their econ- 
omic independence; those chronically disabled have 
been stimulated to seek new help which might re- 
store them to self-sufficiency. Both the maintenance 
of such a patient in his job and the restoration of 
a disabled arthritic patient to independent status 
can constitute major problems. On the other hand, 
too frequently a negative attitude towards the 
potential of the rheumatoid patient blocks produc- 
tivity which is well within reason and feasibility 
We have endeavored, therefore, to demonstrate that 
a large share of rheumatoid patients, if properly 
managed, can either remain on jobs or be returned 
to jobs, the latter often after years of unemploy- 
ment imposed upon them by the negative attitude 
of personnel offices. 
In the over-all) evaluation 
rheumatoid arthritis, many 
must be known before an 


of the patient with 
facets of the patient 
adequate and reliable 


REHABILITATION EVALUATION 
Medical History 
Physical Examination 
Laboratory Examinations 
Specialist Consultations 
Muscle Test 
Joint Range of Motion Functional Capacity 
Activities of Daily Living = & Potential plus 
Speech and Hearing Evaluation 
Psychological Testing 
Social Survey 
Vocational Testing 


Diagnosis & Physical 


Prognosis plus 


Economic Potential 


Rehabilitation Potential 


Fig. |. 
The patient must be totally evaluated if an accurate 
rehabilitation potential is to be established for him. 


of Medicine 


total objective can be established (Fig. 1). It is 
not enough to have a proper diagnosis and an 
evaluation of the medical status of the patient. It 
is imperative that the latter be established, since 
there are more than 100 different types of rheumatic 
diseases for which treatments vary considerably 
It is of interest in this regard that more than 10 
of patients referred to our clinic in the past two 
years as having rheumatoid arthritis of a disabling 
degree have actually been afflicted with other dis 
orders and have not had rheumatoid arthritis. Ir 
addition, however, to the medical status of the 
patient, it is important to know the patient’s func 
tional status and his socio-economic status. Limita 
tions of ranges of motion in joints, specific muscl: 
weaknesses, and his functional proficiency in activi 
ties necessary to self-sufficient living (activities of 
daily living) must be specifically tested. Finally, a 
full picture of his psychological, social, economic 
and vocational assets must be added before the full 
picture of the patient’s rehabilitation potential may 
be formulated. The extent of the assets in all of 
these spheres in summary determines the feasible 
goal for the particular patient. Conversely, the 
deficits modify the approaches to treatment and the 
management of the individual. The problem may hy 
a simple one of proper job placement or it may 
be a knotty one of a severely disabled patient need 
ing hospitalization and intensive full-day treat 
ment with physical therapy, occupational therapy, 
remedial exercise, functional training, psychologix 
and psychiatric assistance, vocational guidance, and 
job retraining. In all instances, however, the desired 
objective is the return of the patient to his maximum 
physical, social, and economic status within the 
limitations of his disability but at the hilt of his 
capabilities. 


N OUR experience with patients having rheuma 
toid arthritis, certain major factors have crystal 
lized which we feel to be most paramount in the 
prognosing and establishing of goals for the in 
dividual patient. 
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Fig. 2 
The destructive changes and lipping seen here are 
changes secondary to the rheumatoid process and 
mechanically limit the extent of rehabilitation for the 


patient 


Joint Tolerance 
T MUST be remembered that 
ease process includes, in addition to the 
and a sterile osteomvelitis 


the rheumatoid dis 
ynovitis 
a chrondritis, an osteitis, 
of the joint which predispose the joint to destructive 
as well as obliterative changes. Excessive physical 
activity imposed on such joints may result in in 
creased wearing with the development of secondary 
hypertrophic changes (Fig. 2). The problem unde: 
such circumstances then presents itself as a two 
fold one of inflammation and of mechanical impair 
ment 
Physical 
tained within the tolerance of his joints 
portant from the standpoint of the patient’s com 
fort as well as for the prevention of further hyper 
which would culminate in greater 
functional 


must be main 


This is im 


activities for a patient 


trophic wearing 


reduction of activity tolerance and of 
capacity 

In rehabilitation of 
tic involvement of weight-bearing joirfts, 
sion of the joint must be the initial goal 


knees are a short cut to a wheel chair, for 


severe arthri 
full exten 
Fle xed 
weight 


patients with 


bearing on a flexed joint imposes work in a mechan 
resultant shearing effect 
pain and 
eventuating in fur- 
iltimate 


ically bad position. The 


more rapid wearing, increased 
spasm, with the cycl 
deformity of the 
demobilization of the patient in a 
Similarly, weight-bearing on joints 
supported by weak muscles results in pain due to 
the trauma of joint instability and culminates in 
a cycle such as the above; therefore, should 
be restored to maximum before weight 
bearing is permitted 

The rehabilitation problem with upper extrem 
ities is different from that with the lower. The 
latter are primarily work joints for weight-bearing 
and ambulation, while the upper extremities are 
primarily utilitarian and dependent more upon 
dexterity for function. Considerably broader 
therefore, may be set for 
arms and hands than for 
and hips 

Careful 
joints and a 


imposes 
muscle 
ther flexion joint and 

wheel 


inadequately 


chair 


muscles, 
strength 


goals, 


mechanically damaged 


similarly involved kne« 


evaluation of the status of a patient 


thorough knowledge of the physical 
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wrtant t 


demands of a particular job are 


sensible placeme nt of a patient F rt Just 


the poliomyelitis worker who ha al leg wes 
placed in a non-amh wort 
must the 


involvement 


must tt 


ness 


situation 0 arthrith who mainty 


lower extremity Similar arthri 
i with 
hand 
fine tedious finger work whicl 
With ich 


medical and personnel se« 


hand involvement can functior 


work, wherea his ont mig 
mipeo ed considerably 


more fatigue consideration and 


peration between the 
that they may 


the 


tions, arthritics can be job-placed s« 


ompetitively functior with any of 


fellow worker 


2. Control of the Rheumatoid Process 
\/'t patients in whom there persists some ac 
tivity of the underlying rheumatoid arthriti 


attention main 


toward 


Generally thi 


process, must be directed 


under control 
accomplished without sacrificing the pa 
Moreover, every effort should be directed 


ubjecting the patient 


taining the disease 
may tw 
tient’s job 
towards this latter to 
to the 
in economic dependence which, in itself, may vicious 
arthriti« Adequate rest 
from work and the regular use 


avoid 


psychologic and emotional trauma inherent 


ly aggravate the proce 
during hours away 
physical therapy are 
should be instituted 
drugs may be necessary. The 
for rheumatoid arthritis still 
Other pre 


good home program of 
basic treatment 
In addition to these, 


important drug 


of a 
precepts and 


most 


is sodium salicylate and its compound 


paration however may be necessary uch a 

pyoid alt or phenylbutazone It hould tb pointed 

out hers that «ke pits the 
ic 


prognosi for 


general impre hon, the 


arthriti derably 


appreciated, A 


patient near ’ recover 


rheumatoid 


more favorable than generally 
certain 


comple tely 


percentage 

their disease or rte ensible 
management and ar ever larger 
ihder without 


from 
measures of 
percentage become arrested or mo 
rendering the patient incapacitated 
In that residual group of cass 

in which the disease 
forming one, it Is necessary to re 
for control. With this additional 
patients of thi ost 
ontinued sati 

vith Cortisone 


proce is a persistent and de 


ort to Cortisone 
therapeuti aid 
evere x ip may bee 
imed that 


form at 


many 


active progre tatic one 


In a small group of patient there wil 


be refractorine t the hormone irthermors 


hyperadrena! effect from Cortisons 


at times will necessitate 
Fortunately, 

of Cortisone 
undesired effects is only 


indesired 
discontinuance « the drug 


idministration however, if the daily 


maintenance dose is kept below 75 mg 
per day the incidence of 
21% and most of these are of minor magnitude not 
of therapy; mversely, if 
kept above 75 mg. per day 
effects triples, and is 


requiring discontinuance 
the maintenance dose is 
the incidence of 


H3% 


undesired 


In regulating Cortisone maintens 


mportant to differentiate the pair 


nflammatory rheumatoid proce 


equent to ise of mechanically 
hould not expected that 
eved by Cortisone, and on 
into hyperadrenal effects by increasing di 


to control these hypertrophic ympton 
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the key to broadening the rehabilita 
a patient. It should be stressed, however 
devices or mechanical appliances 
unless they are essential to 
areas. Braces and crutches 
prescribed. The latter es 
selection, depending upon the 
of joint involvement and the resu 
restrictions to which the crutcl 

For patients requiring wheel 
must be individually prescribed ere 3 more 


Fig. 3 
This demonstration wheelchair incorporates more than 
20 different variations available for prescription as the 
needs of the patient require 


Psychologic Tolerance of the Patient 


3. 
F CONSIDERABLE importance in modifying the 
; There 
success or failure of a rehabilitation goal is the 


Fig. 4 
are many toilet sitting modifications f the 


: = arthritic. This articular model is cheap easily trans 
psychologic complexity of the patient. The chron " . ' ’ 


ically disabled rheumatoid arthritic patient over 
periods of years may progressively relinquish his 
self-sufficiency and become reduced more and more 
to dependency upon others: The resulting prob 
lem psychologically is like no other in rehabilita 
tion. To halt abruptly the progress of a hopeless 
disease with Cortisone and suddenly about-face the 
patient's perspective is as difficult to effect as would 


portable, and will provide additional height up to six 
inches 


have been a rapid acceptance of dependence initially 
It is an easy task to establish goals for a patient 
that are compatible with his physical and intelle« 
tual capacities, but it is considerably more tenuous 
to set goals acceptable to him psychologically, and 
to know that they are within the scope of his motiva 
tion. To obviate these limitations every effort should 
be exerted to give the patient a thorough under- 
standing of arthritis as a disease, of treatment 
limitations, of reasonable goals, and to instill in 
him the insight to appreciate that what is to be 
accomplished will be done only by hard work on his 
part. In this way false hopes for cure or for reve 
sal of damage which has accrued can from the 
onset be dispelled and objectives mutually appreci 
ated Fig. 5 
This atient with rheumatoid spondylitis 
4. The Use of Special Devices adi ol he GB tp conched a ave , 
NGENUITY in devising special gadgets and appa casters in which he could sit comfortably and carry 
ratus as individually needed is in many instances with his job 
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than 20 different variations for wheel chairs, and 
the proper prescription of these variants makes for 
the chair most adaptable to the particular disability 
if the patient (Fig. 3). Chairs similarly constitut 
a special problem. Usually seats higher than 20 
inches and ideally 24 inches in height are nece 
sary. Meeting this latter need alone often is the 
small difference between continued employability 
and unemployability of a patient. Toilet seats pre 
sent a similar obstacle, and we have devised a 
special removable seat which is readily transport 
able but which prov the additional seat height 
needed by the patient (Fig. 4) 
In cases of rheumatoid spondylitis with hip and 
as well as back involvement wherein sitting at 
impossible, we have molded plasti 
contoul and 
nave been Use 
on high stands 
vVhich to wort 


imple and 


rovide 
zippered 


ymbs, long-handled eating devi 


5. The Importance of Functional Training 
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arthritis—ever s evere residual hand 
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Fig. | 


problems of their employment are faced and solved 


Often these special problems are comparatively 


simple and involve only an adaptation of a chair, 


a gadget, or a rearrangement of working space 
Such problems can be solved by the integrated 
efforts of the industrial physician, the employment 
manager, the safety engineer, and the foreman 

There is another factor involved in placing th« 
handicapped person in a job which is somewhat 
harder to deal with but which it is better to 
face than try to ignore. The average business man 
in small or large enterprise, like most people, has 
an aversion to disfigurement and prefers the non 
handicapped to the handicapped individual irrespec 
tive of relative competence 

Perhaps the possibilities and the difficulties in 
volved in employing patients handicapped by arthri 
readily visualized by reviewing the 
experience of Miss T., who has offered to contribute 
understanding of this problem by coming 
here. Miss T. developed rheumatoid arthritis 
in 1944 when she was 20 years old. She spent the 
next six years in hospitals or as a complete shut-in 
at home. Her knees, hips and elbows have been in 
volved, and there is residual damage to these joints 
For the past two and a half years, the combination 
of ACTH, which she administwrs herself, and @ real 
will to work, have made it possible for her to hold 
a full-time job as my secretary. She operates a 
switchboard, runs a dictaphone, does some book 
keeping, and performs these duties competently 
Aside from the time she has taken off to attend 
clinic for periodic check-ups, she has lost only two 
days from work during the entire two and a half 
years she has been with us. Yet I am sure that the 
average industry in this, or any other, community 
would refuse, except under certain influences, to 
offer employment to this young woman 

I should like to tell you of another of the more 
than 2000 people who have been placed through 
J.O.B., Inc., Mr. P. This man has had an even 
longer history of rheumatoid arthritis. He also 
spent years in hospitals during which time both of 
his hands developed severe and permanent contrac 
tures (Fig. 1) and, as a result of infected foot cut, 
underwent amputation of his left leg below the 
From 1945 until 1949 he was seldom out of 
bed or wheelchair. The rest of the story is different 
In 1949 he was admitted to the rehabilitation ward 
at Goldwater Memorial Hospital where he was 
fitted with a prosthesis for his amputated leg and 
to ambulate with the aid of a cane and to 


one 


tis are more 


to our 


knee 


taught 
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Fig. 2 


maximal use of his hands. In 1951 he was 
discharged from the hospital 

In spite of his badly deformed 
him as a proofreader for a typographical company 
He proofreads type which is set up primarily for 
advertising copy and usually in foreign languages 
He is, as he always was, a gifted person. When | 
him on the ward at Goldwater Memorial Hos 
pital he was writing a script for a over 
the PA system for the patients editing the 
hospital newspaper. However, in spite of his talent 
and the fact that his hands do not limit his use of 
these talents, the reaction to his deformity of most 
in commerce industry would preclude 
“a job In fact, the sight 
prevent his 


make 


hands we placed 


met 
program 


and 


people and 
him from consideration for 
of his hands would, in 
getting past the receptionist, if he 
getting past the elevator operator 

It is interesting that when we first 
personnel manager of this typographical 
and described our candidate’s deformity, he admitted 
that it was probably more than he could endure but 
said he was willing to try. After a trial period of 
during which Mr. P. had definitely 
could do the work, the personnel 
down to our office at Bellevue Hos 
“I am so well pleased with P. that 


concerns 
had succet ded in 


most 


went to tne 
company 


months 
that he 
manager came 

pital and said, 
I would like to get somebody else just like him.’ 
Knowing the nature had 
carefully surveyed it, I suggested a polio paraplegic 
in a wheel chair who was well qualified for the work 
He replied, “None of those seriously disabled people; 
none of those wheel chair Give me another 
man like P.’ 

Let me present just one more individual, Mr. F 
He is 49 years old and has had rheumatoid spon 
dylitis since 1936. The disease has severely bent his 
spine and neck (Fig. 2). He is now an employee of 
ours in a company operating in West Hempstead, 
Long Island. It is a subsidiary of J.O.B., Inc., and 
its personnel is made up entirely of the most severely 
disabled people we can find. Today our plant employ 
16 disabled people 

We chartered this 1952, 
and went into production in This 
corporation was set up on borrowed capital. It pay 
and it bids competitively witl 
area for all of its work. Ir 
expand, and will employ 
While Mr. F. is an arthri 


knowr 


four 
proved 


of his business because we 


cases ! 


corporation on July 7, 
September 


prevailing 
other industries in the 
the next 90 days it will 
approximately 60 people 
tic, our people represent the 
disability including the totally blind 


wages, 


range of every 


Our plant 1 
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research and 
and in 


done in 


dramatic 
tudies to impress 


the laboratory where we do 
and influence commerce 
justry to keep pace with what has 
the medical of rehabilitation 

We have brought along the harness wiring assem 
Mr. F. operates. It is an electronic com 
of the automatic flight control mechanism 
mn military transport, heavy bomber, and 
mercial transport This is a 40 or 50 
init. In our plant this is engineered from the 
print up to the final lacing and Mr. F. is 
the electronic team that the 
assembly on this board 

We have realized that, 
spine, Mr. F.’s range of vision is extremely limited 
when he sits, and obviously he cannot work from a 
standing position. So instead of using the standard 
work bench of 30 inches we have built a 
special sliding panel where he works that lowers 
the work bench height to about 26 inches. We have 
discovered that, if we give him the type chair where 
he can brace his as he works, with these 
tremendous wonderful hands he can cables as 
rapidly as any one in our plant and more rapidly 
by four times than the average person in the plant 
from which we subcontract this work. The average 
production time on this cable assembly in the plant 
the job exceeds two 


been 


aspects 


bly which 
pone nt 
com 
wire 
blue 


planes 
one of 


laces harness wiring 


because of his curved 


height 


elbows 
lace 


which we subcontract 
hours. Our approximate time is now below one hour 
for the same unit. 

Mr. F. is now completely self-supporting. But | 
think he will mind if I tell you that for 10 
went around New York with his banjo 
nickels. And yet it is evident to me that 


from 


do not 
ars he 


playing for 
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during those critica 
should 
dignity of a 


when we sorely needed him 
days of World War II this man 
and could have the 
ductive life 

These three people 
as their capacities to do 
they not handicapped 
suc h these ‘ about 
(1) the person who really wants to work, 
that he do. The first 
second requires considerable 


Known 


have 
known sweet 
employees 
obs 


good 
their 
Suc ct 


are 
are concerned 
ssful 


careful 


are placement 


as ome from selection of 
and (2) a 
job insight and 
the 
dustrial 
ticular 
which he 
capped person would only serve to chalk up a failure 
for the individual build to the 
idea of employing other handicapped in the con 


cern which employed him 


can require 
with in 
the 


out 


experience 
careful survey of 
Sending one of these 
not do as 


methods and a par 


job people for a 


job could well as a non-handi 


and up resistance 


ET ME draw this to a conclusion. The employment 
of our handicapped is as highly 
the community’s point of view as 
vidual’s. Business and industry have 
to hire the handicapped because of traditional atti 
tudes of the problems involved 
and the emotional basis on the 
usually presented handicapped 
led to the dignity of a useful life, the community 
will be lessened, and com 
merce and industry will be well served if the 
ployment of the handicapped is put the 
of those who fully appreciate the industrial problem 
have the skill and experiences 


- desirable from 
from the 


reluctant 


indi 


been 


aversion, special 


which problems are 


Our people will he 
burden of dependency 
em 
into hand 
involved and 
to solve them 


spec ial 


Keeping the Patient with Rheumatoid Arthritis Employable 


HARLES RAGAN 

of Physicians and 5 
Edward Daniels 
| 


VL lege 


principles, 
suffering, a 
patient 


PART from. strictly humamtarian 
A which include relief of pain and 
consideration in the treatment of a 
rheumatoid arthritis must be the maintenanc« 
economi The topic, therefore, 
some importance, not only to physicians con 
but to the 
in general. Ideally, 
In 


pos 


major 
with 
of his 
is of 
cerned with industrial 
profession and to the lay publi 
is the eradication of disease 
rheumatoid arthritis, this has not so far been 
sible. Because of the nature of the disease, its un 
known pathogenesis and erratic and unpredictable 
evaluations of therapy are difficult and 
hazardous. We do have evidence which is satisfac 
tory to us that when the viewed 
a span of years, no therapy has modified its essen 
tial nature to an appreciable extent. Much can be 
done, however, to make the patient more comfort 
able, to decrease at least to some extent the ravages 
of the disease, and to guide the patient into a more 
useful existence. We pre fer to tall 
about of the patient with rheu 
than the 
arthritis 

inappropriate t 


responsibility. 


medicine, also 


the aim of therapy 


course, 


disease is ove! 


and pleasant 
the 
matoid arthritis 
of the disease, rhe 

In such a discussion, it 
onsider the management of these patients in detail 


management 


rather about treatment 
imatoid 


seems 


M.D., Ase 


urgeone, \ 


aulkner Arthritis Cli 


olumbia Pr shyt rian Medical ‘ enter 


with the 
particularly in 
he alth 


measure 


to fostering 


general 


pa 
regard t 
hy ’ 


that, along 
health, 
and hi 


Suffice it 
tient’s 
nutritional problems, 
the following specifi 


say 


mental 
couragement, seen 
appropriate 

] The relief 
insofar 


of deform 
ities salicylates, general 
rest, and periodic of affected 
by splints, and by graduated active and 
ercise to minimize muscle atrophy and contracture 

2. If the regimen not 
gold compound therapy indicated 
so, the patient must lhe 
of toxicity 

3. If the disease 
the regimen (1) above is unfeasible 
because the patient must remain active, then thought 
therapy, and all the 


of 


as 


pain and prevention 
by 


immobilization 


possible, 
joint 
pa ive ex 
does seem adequats 

may be 
carefully 


above 


and f 


observed for sign 


of 


descr ibed 


the 
in 


course seems rapid and 


must be given to hormone risk 


involved in maintaining a patient on Cortisone or 


corticotropin ! 


period must be weighed 
ontroll 


decisior the 


over a k 
nenfit in 


ny 


their usual be ng symptom 
this serious 
consider the 


Sometimes 


ayainst 
In 
obligated 
the 

tient 
dictates 


making physician 1} 
to 


patient 


realities facing 
ity that 
and his 


taken 


economit 
the neces 
support himself 
calculated risk 


the pa 
continue to famil 


that the must be 
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Work Record of 100 Patients 

“INCE the evaluation of therapy; 
all the 
group of 
time to discu 

with Cortisone o1 
have, therefore, 
with 
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tudy 
practical 
cord of 


cort cotroy r 


quires above long-term horizontal 
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treated 
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attend an ambuli 


New 
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clink hospital i 
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City 
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around 


For 
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Veal The aye var 
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our mate concern, it eemed idvi 


them into two group 
employed outside the | 
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and 
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ankylo 
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, fibrous and bony 
to 
limited in performing 
of self- 
bedridden 


that 


stance vever, whet 
20 of the 
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wholly 


classified functional 
group 


of occupation o1 


were tne isual 


are and none wa 
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All 


ol a 
till 


Seventy 


maintained they house their 
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had dwellings 
rooms, and 33° did 
with the of 
hired help, 
of the family 
interest to 
of instances, 
rhis 
ployed person, since 
of these 40 housewives on relief 
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Treatment of Acute Gouty Arthritis 
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is sufficient in most cases to increase the 
uric acid excretion 40 or 50%, most 
patients in negative urate balance 

The unhappy side effects to watch for are 

1. Some gastric intolerance or discomfort, which 
can ordinarily be counteracted with bicarbonate 

2. Drug allergies. Fortunately these are not very 
common but they do occur. So far, there has been 
no hepatotoxicity and no bone marrow damage. 

3. The physician must be careful not to give 
too much of the drug, particularly to patients with 
renal calculi, because the drug increases urate ex 
cretion and therefore favors the formation of urate 
calculi. By giving adequate amounts of fluid and a 
little sodium bicarbonate, that difficulty can usually 
be obviated. But in patients have had many 
recurrences of stone, it is best not to give Benemid 

1. Finally, the drug has some propensity to pro 
voke acute gouty attacks, at least in the first week 
or two of administration, and one must be on guard 
for that. 

Such a program, in our experience so far, seems 
to prevent the formation of crippling urate de- 
posits; at least we have not seen new tophi develop 
And in joints which were quite immobilized and 
could be moved only with difficulty, we have often 
been able to effect considerable improvement and 
relaxation so that patients have been returned to 
useful occupations. It is possible in this way not 
only to prevent the formation of crippling gouty 
arthritis, but also to retard the further enlargement 
of tophi which have already formed. In some in 
stances it has been possible to reduce the size of 
old established tophi and even to cause their disap 
pearance, with consequent lessening of joint dis 
ability and swelling, particularly of the feet 


day. That 


and to put 


who 


Indications for Use of Benemid 
A’ TO WHEN Benemid is indicated, most patients 
with acute gout do not go on to develop really 
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severe arthritis. However, many will, over 
the many years of the 
appreciable amounts of urate in their tissues which 
may contribute to some joint stiffness and general 
disability, without progressing to the stage of really 
disabling gouty arthritis 

About 50% of patients with gout will eventually 
develop visible tophi, usually in the lobes of the 
ear or in the feet. I generally withhold the use of 
Jenemid until I see some evidence of clinically 
significant deposition of urate, either the 
ance of visible tophi, or the development of some 
joint stiffness. I would that Benemid 
be withheld until there is some good medical 
indication for its 

How long to continue 
can best be determined if the 
analyses of the urine for uric 
duration of increased urinary 
in response to Benemid, depends upon how much 
urate has been deposited in the tissues. In th 
earlier cases of gout, the amount is not very great 
two, three or 10 times the normal, which is very 
small. Therefore, when the drug is given, for th 
first few weeks or months, there is increased ex 
cretion in the urine and then, although the drug 
is continued, the excretion drops back to the ori 
The serum urate levels, however 
irrespective of the cessation of in 
excretion. If the physician feels 
something to be gained by maintaining 
lowered uric acid levels in the blood—and I thinl 
there may be, at least in chronic tophaceous gout 
then he will continue the use of Benemid; otherwis« 
he will discontinue it. What I do is to discontinue 
temporarily and allow the patient time to fill up 
again with urate, so to speak, and then re-exhibit 


gouty 


disease, deposit 


course of 


appeal 


recommend 
really 
use. 

Senemid is a matter that 
physician does routin 
The 


excretion 


acid excretion 


uric acid 


figures. 
low, 
urinary 


ginal 

remain 
creased 
there is 


the drug 
That is a matter of choice; we 
good evidence for or against this procedure 


have no really 


Keeping the Patient with Osteoarthritis Employable 


| DW ARD I HARTUNG, M =. Associat Clinical Protessor 


ft Medicine 


New York University Post-Graduate Medical School 


\ hied 


HE PRESENT concept of systemic osteoarthritis is 
"Thos it is an erosion of cartilage due to use, the 
speed of wear dependent somewhat on intrinsic un- 
known factors in cartilage metabolism, which vary 
its resistance to stress. As the bone pro- 
tective cartiiage the bone reacts by and 
hypertrophic excrescences. The synovia becomes 
irritated and hypertrophied, the capsule moderately 
inflamed. The involved muscles react by spasm due 
first to the fatigue of maintaining the joint as a 
mobile unit in spite of its disturbed mechanical effi- 
ciency, and eventually due to pain as well. The 
fibrous tissues adjacent and even at a distance must 
also withstand undue stress, and fibrositis develops 
The pain is mediated through these soft parts, the 
joint components being relatively insensitive. 

As the joint structures age, the supporting, 
mesenchymal, fibrous also age. They be 
come frayed and fibrillated and lose their tensile 
strength. They become irritated and tend to shorten, 
contributing to the limited mobilities characteristic 


loses its 


sclerosis 


tissues 


Arthritis Clinics at University Hospital ind Fourth Medical Division Bellewus Hosy 


of aging. This is a component of senescence not 
ficiently stressed. 

Symptoms from 
x-ray may or may not develop. A considerable amount 
of osteoarthritis may not produce pain or appreciabl 
disability. The two situations which produce symp 
toms are: (1) extensive osteoarthritis resulting in 
marked anatomical changes, and (2) osteoarthritis 
of any degree to which is applied trauma in one 
form or another. 

Of these traumas, those sequential to poor body 
mechanics are numerically most important. This as 
pect involves most notably obesity, flat feet, physical 
and emotional fatigue states resulting in poor musck 
tone, and the traumas sequential to orthopedic de 


osteoarthritis demonstrable by 


rangements. 
Occupational traumas as from prolonged stand 
ing, poor seating, clumsy bench-chair relationships, 
repetitive movements, moving of unduly heavy ob 
jects, and poor lighting resulting in physical fatigue, 
are all factors producing trauma to joints, some 
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times microscopic in their effects, sometimes drama- 


Dynamic trauma also, direct and indirect, applied 
to an osteoarthritic joint, may set up a traumati 
arthritis which may be present an unduly long time 
before the joint returns to its pre-traumatized state 


Keeping the Osteoarthritic Employable 
| MEDICAL—There must be recognition on the part 
‘of the medical profession, through education, of 
the viewpoint that osteoarthritis is a natural aging, 
the rate of aging influenced by the amount of use 
applied, and that the symptoms are usually due to 
an acute traumatic arthritis resulting from one of 
the trauma above. The treatment is 
basically the removal or mitigation of these traumas. 
The treatment is, in effect, medical orthopedics 
Masking of the symptoms by analgesics or one of the 
“wonde merely postpones the day when the 
deranged body 


mentioned 


drugs” 
facts and sequelae of 
mechanics must be faced 
A brief outline of the 
iOWS: 
REST 
Lo« al 


inevitable 


medical management fol 


avoidance of undue activity 
suppo ts, bandaging. 

REMOVAL OF TRAUMATIC FACTORS: Static trauma, 
treatment of poor general body mechanics; 
weak feet—orthopedic shoes, arches when indicated, 
manipulation, massage and corrective 
Dynamic trauma, avoidance of. Occupational trauma. 
Trauma from orthopedic disabilities. 

ENDOCRINE FACTORS: hypothyroidism; hypo-ovar 
anism. 

FOCAL INFECTION—Some physicians think that thi 
is an important aggravating factor. 

CIRCULATORY FACTORS—Arteriosclerosis. 
ment especially of the vasospastic factor by: vasodi 
ators, contrast baths, warm clothing, treatment of 


General—The 
Casts, braces, 


obesity; 


exercises 


Treat 


Varicose veins 


Age-Ol 


RTHRITIS has been afflicting the human race 
Pion the beginning of civilization. The Ro 
mans recognized certain forms of hydrotherapy 
in the treatment of arthritis. This was evidenced 
by beautiful baths, built of 


ocations of hot 


marble, 
springs. The baths 
Aix les Bains, 
water and sweating 
and they are partially 
17th Century the 
was largely in the 
hands of quacks, such as Mrs. Mapp, the “bon 
setter.”” She three times a week from 
Epsom to London with six outriders in 
Another, Sir James Jay, 
knighted by George III of England. In 
Sydenham, partly as the result of 
separated gout from other forms of 
There difference 
atment of gout and rheumatism 


stone and 
near the 
excavated at Bath, England, and 


France, 


hambers made of 


contained warm 
stone, 
intact to this day. During the 


treatment of rheumatism 


would rid 
scariet 
was 
1676 


personal 


preceding het 


experiences 


rheumatism was no between 
during 
The object in both cases was 


lrain off the 


tne rm 
the 18th ¢ 


entury 


o depress 


the fever, f any, and to 
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PHYSICAL THERAPY: Heat—warm baths, loca! and 
general whirlpool baths; infrared and luminous-ray 
lamps. Massage. Exercises to stretch 
fibrous tissue structures 

LOCAL ANALGESIA (SALINE, 
areas of tenderness; to involved 
points 


shortened 
PROCAINE) to local 
nerves trigger 


SURGICAL—-The second approach is surgical 
| l. Most surgical procedures tried in the past, such 
as synovectomy, have a usefulness in only small 
selected groups. Arthoplasty has some place, as in 
the treatment of hallux valgus. But the surgical ap 
proach most useful and certain is arthrodesis or fu 
A joint that is fused in good position is pain 


The most 


sion 
less, and commonly a useful limb results 
hopeless joint may be the one that can best be man 
aged by arthrodesis 

PSYCHOLOGICAL—This approach is directed to 
ITI. the worker's attitude towards aging. With 
many adults there must be a personal revision of 
their psychological approach to aging, resistance to 
boredom and mental laziness, and a more receptive 
attitude to change. The earlier constructive drives, 
such as the rearing of a family must be replaced 
with new horizons. Too often these early drives are 
replaced by an over-indulgence in eating, resulting 
in the obesity of later life. All these 
many more of the same sort are important in post 
poning the eventual collapse of effective body 
mechanics. Of them all, obesity is probably pre 
eminent. It is considered that there are 25 million 
overweight people in the United States today of 
whom five million are definitely obese 


factors and 


l\/ INDUSTRIAL. The fourth technique involves in 
- dustrial manage me nt. There must be a recogni 
tion by industry of the susceptibility of aging joints 


Disease 

“acrid substances” which were assumed to be 
causative. A useful summary of the treatment 
f rheumatism in the first quarter of the 18th 
Century is given by Boerhaave. He that 
rheumatism “is always cured by bleeding, cool 
ing, repeated purges, ally’d at night with a nar 
warm water, anti 
and blisters to the 


rest, the 


states 


cotic ; bathing in 
phlogisti« 
part; a thin 
bed, and toward the latter end by dry, hot fric 
with the use of antiscorbutics.” 
first 
English medical 
book (1796), was the first to 
‘therapy adapted to the 
disease, knowledge of the 
result of this new 
of the 1kth 


physicians came to adopt 


gently 
fermentations, 
spare diet, warmth of a 
tions together 
This 
to massage in 
Latham, in his 
that 
stage of the 
normal.” As the 
the rapeutics at the end 
most of the 
some form of “expectant treatment.” 
( STrewaart Gusmon, M.D ansas ity j 
WA 4 7¢ one ther) 4 puted ' Chu 
May 40 


sentence is probably the reference 


literature 
state must be 
and a 
trend in 
Century, 


leading 


VWiseour 
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and their supporting t to the traumatic effects dustrial engineer too rarely considers 
of long standing, poor seating, repetitive movements He considers efficiency, and today accider 
and bad lighting. It behooves industry to take cog vention is uppermost in his mind. He must go a 


because they increa further and plan his factories cut down the daily 


nizance of these matters 


fatigue and detrimentally affect work output. Also wear and tear of prolonged standing, poor seating, 
industry today is squeezed between 1 nadequate lighting and moving unduly heavy ob 
t\ a : : 7 


power and the nece ising older peopl 1 th s, thus holding back both the development 


one hand, and the legal responsib y for osteoarthritis and the traumatization of joints which 


njurie ol the otner hand The auveraye in F i ay the seat of osteoarthriti change 


Keeping the Patient with a Shoulder Syndrome Employable 


=t-Crraduate 


‘ 


a shoulder area is subject to all of the diseases pation with only one good upper extremity, the 
about which we have just heard, and of course, problem of employability is not involved. If the 


to many others. I am going to discuss a number of patient can be reassigned to worl that he or she 

syndrome occurring at the houlder which may is able to get along with one good extremity for 

start moderately and remain mild in minor dis a while, then again the work problem is not trouble 

orders, but sometimes they soon take a rious and ome. When the condition becomes chronic, or when 

threatening turn which is a menace to the employ it lasts for any great length of time, if the work 

ability of the patient is of such a nature that it cannot be changed tem 
These disorders have a well deserved reputation porarily, then we really have a very serious threat 

tenacity and long-standing disability because to that patient’s economic welfare as well as to his 

t of them tend to become chronic. They consist or her employability 

of: musculotendino (cuff) lesions; calcific tendi In addition to the simple, basic therapeutic pro 

nitis or “bursitis”; bicipital tendinitis; periarthritis, cedures, in severe, acute or unresponsive condi 

also termed “frozen shoulder,” periarticular fibrosi tions, it soon becomes necessary to decide which 

tis, adhesive capsulitis; and houlder-hand syn pecific measure we can introduce to shorten the 

drome, also called reflex dystrophy, Sudeck’s atro disability, and to relieve the pain in a better way 

phy, ete than the basic measures of rest, analgesics, and 
These entities contribute an important portion of | physical modalities 

the disabilities encountered in industry. In Dr There are a number of such useful mea 

Bunim’s statistical evaluations, “but " alone con I have given myself time to dwell on then 

tituted approximately 12 isculoskeletal they really are the chief consideration in 

illness and incapacity presented by employees in agement of these disorders when they become 

hi study acule chronic (Table Il) They include ome 
These conditions may do very well ithout any the old classic procedures: radiation erapy, pro 

complicated therapy or management, and the pa caine block, orthopedic surgery, and then the new 

tient may continue at work with simple assistance “Land of Promise’—ACTH, Cortisone, and 

from the physician Often : the beginning, if they pound ‘ Although experience in the applica yn 

are mild, they will clear up spontaneously. Very of ACTH, Cortisone, and Compound F in the man 
oon it sometimes becomes necessary to decide agement and treatment of these disorders is rather 

whether a well organized program of management limited at this time, I think that in our hands, and 

and specific treatment is required 


\ with the other disorders discussed in thi me 
TABLE | 


Basic, CONSERVATIVE MEASURES IN 
SHOULDER SYNDROMES 


Symposium, there are basic measure ised in the 
management of the conditions when they become 
chron The acute on are not preat problems 
They usually respond shortly, or in due time, but 
when they become chronic, they are ly among 
the great challenges we face in the employability 
or re-employability of many of these patients with 
severe “rheumatic” or allied disorders 

The management and treatment of these cases 
require the application of those basic measures 
usually employed in any of the musculoskeletal 
disorders (Table 1). The first principle is rest in 
some form, usually consisting of complete rest for 
the patient in acute conditions or, in milder onsets, 
the limited use of the extremity with the arm in 
a sling until the acute or subacute symptoms have 
subsided. During this period and later on, if the 
patient does not require both upper extremities 
for work and can get along at some sedentary occu 
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TABLE II. 
PHERAPEUTIC INDICATIONS IN SOME 
SHOULDER SYNDROMES 
Radi- Pro 


caine ACTH 
Block Cortisone F 


Comp Orthrop 


or Surgery 


tendinous 
Lesions 
Non-specific) 
Mild 


Tears 


Tears 


XX 


(2 needle 


(2 needle 


XX ? XxX 
Superior Ineffective 


doubtful, or insufficient data for 


from what we know of the observations of others, 
the trend of of these conditions to 
these new preparations is such that we may soundly 


effects with the results of the estab- 


responsiveness 


compare thei 
lished methods. 

The musculotendinous lesions may be non-specific 
like periarthritis and these, therefore, need no spe- 
cial comment here. They may be traumatic lesions 
which usually are self-evident and will not be dis- 
further. The troublesome disorders, those 
that most frequently threaten the patients’ well- 
being, are calcific, subdeltoid tendinitis of the 
shoulder, bicipital tendinitis, periarthritis, and the 
shoulder-hand syndrome. Every one of these condi- 
tions is a real challenge to the restoration of func- 
tion, to the control of pain, and to the employability 
of the individual. 

I will now give a brief comparative evaluation 
of our present therapeutic resources based on our 
own material and what we know of the experience 
of others. We find that calcific tendinitis may be 
divided into three groups, because each one repre- 
sents a different type of problem, as to the employ- 
ability and as to the specific treatment, in order to 
get the patient comfortable and back to work. 

The acute, subacute, and chronic forms of calcific 
tendinitis (or “bursitis”), as shown in Table II, 
vary in their responsiveness to each of these thera- 
procedures. Here we may well speak of 
treatment as well as management. The acute or 
hyperacute condition, in our hands, has been equally 
responsive to the three methods of approach indi- 
cated as XX in the Table. It becomes a matter of 
good judgment with the physician, after he has 
started the patient on the basic procedures, to decide 
the opportune moment when he must step in with 
one or another of these aids for the particular 
individual. 

The hyperacute or acute calcific tendinitis is 
likely to make a spontaneous recovery, if we can 
only keep the patient comfortable long enough. 
However, sometimes the patient clamors for relief. 


‘ ussed 


peutic 
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We feel at the present time that probably the 
conservative and the radiation 
therapy. One of the 
methods of treatment 
sone. Before taking a 
to wait until more experience 
the application of thes« 
ticular disorder. It looks very promising 

of administration is short, probably 
the objections to the use of steroids in chronic condi 
I might add further that 
quickly 


most 
simplest approach } 
and spectaculai 
ACTH or Corti 


position, we prefer 


most rapid 
seems to be 
positive 
has accumulated on 
compounds to this pat 
rhe period 
and many of 


tions will not occur here. 


irrigation is probably as 


the two-needle 
effective a therapeutic procedure as any, and usually 


the most thorough, to make the patient comfortable; 
however, it has the objection that these patients 
are in great pain, and to carry it out with 
regard for the patient's discomfort, it should be a 
hospital intravenous 
thesia. It last resort in 
this category, approaches 
not feasible o1 

Subacute tendinitis is 
not respond to either of the 
acute doe We find in our limited 
number of patients so far that the results promise 
to be the best with the use of ACTH and Cortisone 

In chronic tendinitis, it that even 
the less impressive effects in the subacute form 
do not apply. Probably the best of these procedures 
is the use of ACTH and Cortisone in selected cases 
These such potent weapor how 
ever, they are not except 
under unusual circumstance particularly in the 
extended administration which may 

When there are multiple deposits, or an inacces 
sible or stubborn and function is impaired, 
the best solution is surgical excision. 

For the place of Compound F in all of these condi 
tions, | might make a combined statement. It may 
prove to be the most rapid and effective method of 
treating calcific tendinitis in any form, but it carries 
the unpleasant hazard that the more accurate the 
marksmanship in applying the material to the in 
volved tendon, the more likely is an acute exacerba 
tion to be provoked. If the patient is 
accept the possibility of about. 24 hours of misery 
worse than what he has suffered before the treat 
ment was applied, then this may prove the best of 
the methods of controlling any of these conditions 
in individual cases. 

Bicipital tendinitis 
ailment. It does not respond as 
tendinitis, for the simple 
low-grade process. It 
chronk 


due 


procedure done under anes 
should be reserved as the 
unless the other 

are contraindicated. 
probl m It 


procedures as 


are 
another does 
above 


well as the 


calcific seems 


substances 
that we feel 


are 
indicated 


be required 


one, 


willing to 


can be a very troublesome 
aculs 
that it 
much 


when the 


well as 
calcific reason 
usually is a behaves 
like the 
supraspinatus tendon is involved. Choice of therapy 
decision of the physician a 


and the pain 


subacute or disturbance 
is dependent upon the 
to how the disability 
specific measures for their control. In our 
ence, local procaine infiltration is the simplest 
most easily applied. Others prefer radiation therapy 
sary to 


soon require 
experi 
and 
In severe cases in due time it becomes nec« 
resort to orthopedic surgery. 

Periarthritis of the shoulder, or the 
shoulder,” is one of the really 
and one of the greatest threats in the whole list to 
the patient’s employability and comfort. We have 
found, to be brief, that ACTH and Cortisone ap 
parently give more rapid and better effects upon 
the pain and upon the function of the shoulder, in 
some cases, than any of the other procedures that 


“frozen 


stubborn proble ms 
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ed. However 
and in those 
found that, 
maintenance on 
they 


we have u the outcome Is not alway 


failed to 


wa com 


predictable, patients who 
respond we 


bined 


when manipulation 
with the 
had 


previously had 


compounds, Wwe 


yot result where alone heen ineffective 


or where manipulation alone not 
produced adequate 

In the shoulder 
two procedure 
stellate ganglion bloch 
The long-range use 
prescription 


to 


response 

have found 
ot 
Cortisone 


yndrome we 
qually effective 
and ACTH 
least a fairly 
month necessary 
the hazards 
theses 
possibl 
stellate 
of 
there 1 


recurrence 


nand 
almost « the use 
or 
, or at 
three to 
ult, 
admini 


long-term 
ove! 

the re 
the 
any great 
These 

Once a 


s1x 
maintain 
with 


present asso 
ciated 
for 
tion 
block 

derives 
further 
in 
to 


tration of 
the 


with 


ompound 3 


duration, and complica 


do not occur 


ganglion 
he 
for 


been 2% 


patient gets relief pain, 


no 


once 


adequate mobility, need 


treatment and have 


far no contraindications 
ex the 


to medication 


The re are 
ot 
or 


our series so 
blocks that 
hypersensitivity 

When neithe 
or sympathetic 


we 
to needle 
of these 
block, is 


know ept 
the 


prot edure $ 


patient’ 


teroid therapy 


effective as additive treat 
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FINALLY in summarizing, I mu 
disorder 
pend not 
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only on 


mentioned, on the 


treatment, | 
attitude 


and 
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een mental 
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duties, 


ontributé 


the to 


for 
olving the 


employer rearrange I 
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problem 
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greatly to 

From what we observed from applying 
ithe 
without 


need of 


nave 


bask measures to shoulder 


with 


therape yndrome 


rd 


situatior a great dea al 


or 


to 


accepted pecial procedul , ace 


ing tne tne — 
be accomplished for comfort and restoration of 


With the 


Hoy our new 


function range of selection now permitted 


and growing therapeutic 1 
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he come 

ot 
employable by mort 
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more and more patient 
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pair and 


employ: 
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preventing 
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The Patient with Extra-Articular Rheumatism 


RICHARD I 


M.D) \ 


nivereil 


can be divided into two 
the joint 
forms of 


non-articulat 


diseases 
that involve 
different 
involve 


LL RHEUMATI 
part those 


tructures 
arthriti 
connective 


directly, which 
those that 
The terms, 
“non-articular rheumatism,” 
of that the 
nators of pain in, and stiffness of, connective tissue 
but the These 
forms of “primary non-articular 
Phere 
with 
the 
osteoarthritis 


are 
and 
tissues, 


“extra-articular r| 


apply 


eumatism,” 
large 
denomi 


and to a 


group disordet have common 


neal outside disorders 


called 


articular 


joint are 


or extra 


rheumatism.” is non-articular tissue 
associated 
that involve 


disease rheumatic 
rheumatoid 
of 
we eall 


This dis 


non-articular 


any 
joints, such as 
There Is 


connective tissue 


system 
diseases 

arthritis 
non-articular 


involvement 
thi 


m 


and 
non-articular rheumati 


only 


‘secondary” 


cussion will concern primary 

rheumatism 
Primary 

generalized, involving a great deal of the 


tissue in the body, or it may be 


non-articular rheumatism may be quite 
connective 
localized to certain 
special structures 

non-articular rheumatism is often 
“fibrositis” different types of fibrous 
are involved. Patients who have fibrositis may 
stiffness and pain in the back and in parts or 
all of the extremities. There is tenderness at the 
tendon attachments themselves and the sheaths in 
which they Many other fibrous tissue struc 
may be involved in this type of non-articular 


connective Often it i a chronic dis 


Generalized 
called 


tissue 


because 


have 


move 
tures 
sue 
order, 
There 


rheumatism 


non-articular 
involve only a small 
shoulde neck, back, elbows, 


These 


also localized forms of 
which may 
of the body, around the 


wrists, 


region 


fingers, knees, or ankle forms are 


isually acute and short in duration Examples 


be discussed presently 


Another type of rheumatism largely articular 


but involving the alk 


“the 


ometime joints 1s ¢ ycno 


genic rheumatism,” or rheumatic 


tions of psychoneurosis.’ 


General considerations of non-articular 


diseases revolve 
1. The 
disorder; and 
>» He must 
comforts of 
of the 


around two point 
physician must differentiate 
correlate the dysfunction 
this type 

patient is 
the 


rheumatism 


work doing 


As a non-articular rheumatic d ist 
illnesse They do not have 
of Phey 
permanent dysfunctions, deformities, and 
If there i 


a relatively 


group 


are minor tn mportance 


of some forms arthriti eldom 


produ 
crippling 
any disability or dysf ion, it 
small part of the body 


involve 


Physician's Responsibility 
T# primary importance of this group of disea 
is that they di 
of the body are nuisance 
for that 
the standpoint of 
There is a difference 
be employable 


tne 
dis 


from 


and comfort in 


They 


are |e 


cause pain 
affected 
reason 


workability 


part 


east and important 
employability 


rm A 


certain 


between the » te per 


and have amount 
of illme 


chronk 


son may 
or he 


di 


rhe 


becaus¢ 
of 
non-articular 
but they 
enteeism and to worl 
The physician’s responsibility 
differentiate this type of 
rheumatic diseases and 


of absenteeism may be ur 


because ility Seldon 


the 
unemployability, 


employable 
do 


Cause 


any of 


inability 


disorder 
to 


reassure 
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and not 
have 


from a nuisance disorder 
disease When a patient begins to 
pain around a joint he is apt to think, “I 
arthritis and am going to be disabled. I must resign 
my job and take to a wheel chair.” It is an in 
patient to him to ffer from 
has only non-articular rheu 


is suffering 
a serious 
have 


justice to the allow 
this 
matism 

It requires astuteness on the part of the physician 
to differentiate rheumatism but it 
usually can be done, and it is 
The physician should attempt to remove any emo 
tional conflict which may be the cause of the condi 
tion. When this is possible, the patient is relieved 
If not, the condition should be that 
the patient is relieved to the greatest extent possi 
ble 

A sincere and sympathetic 
of the with a matter-of-fact 
Ss most Sometimes the help of a psy 


anxiety when he 


psy« hogenic 


important to do so 


rationalized so 


the 


approach 


attitude on part 
physic lan, 
appropriate 
chiatrist is of great value 


Stress-Producing Work to be Avoided 

NOTHER concern of the physician is to maintain 
function of the affected part, or as 
normal as possible, during the time the pa 
discomfort or disability from the rheu 
matic disorder. If dysfunction is present it should 
be corrected. If an individual non 
articular disorder, a change of work to fit his capa 
For instance, if a job re 
that 
certain 


normal 
nearly 
tient has 


has a chronic 


city may be required 
quires a person to operate a machine in a 
trauma to a 


tendinitis, he 


way 
results in repeated strain o1 
where there is bursitis on 
relieved of that 
work that does not produce that particular 
often is aggravated by 
with this type of 
work in a refrigerator cat 
frequent entry 
would be 
kiln, 


structure 


should be operation and given 
strain 
Generalized fibrositis 
and cold A 
should not 


which 


dampness person 
rheumatism 
bute her 
into a walk-in 
better for him to 
or in 
ment. 
strain 


or a shop requires 


refrigerator; instead, it 
in a drying room, a 
that sort of 
Likewise, a person who chronic 
should not do work that 
will aggravate the 


work 

environ 
ankle 

ladde1 


some occupation with 
has 
requires 
climbing that disordet 
Problems in Downgrading Jobs 

|* TRANSFERRING the worker from his job to lighter 
favorable to his illness there is the 


how his 


work more 
will be affected 
involved. The result 
the transfer, in 


advise it for the 


problem of pay rate 


Seniority rating also may be 
is that his union may 
spite of the fact that the 


welfare Or, 


Oppose 
doctor 
may oppose the 


worker's management 


change because it is unwilling to incur the dis 
pleasure of the union. 

In such situations the physician needs carefully 
to avoid with regard to 
unions, consider the patient 


illness as he 


any position labor or 


and needs to with a 
non-articular 
with a chronk 
discomfort, dyspnea, 
sufficient 
bother the 
work, 
the 


has a 


would 
that 


(mild) rheumatic 
a patient 
provoke Ss 
respiratory 
If these 


will want 


respiratory disorder 


cough, or other 
to cause absenteeism 
worker 
and he will 
employer as to 


troubles 
conditions enough, he 
make 
that 
gastrointestinal 
pe rhaps 
has a minor 


to char we his 


some adjustment with 


change. If a man major 
need to quit work, and 


however if he 


ness, he may 


never Work ayain; 
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Treatment of Primary Non-Articular Rheumatism 


bulwark of different 
physical therapy medica 


"THE treatment consists of 


forms of and analgesk 


tion. Occasionally special forms of treatment at 


appropriate 


Physical treatment should be readily availabl 


on a day-to-day basis, at the shop or in the patient 


home if possible. Simple forms of heat application 
sage 


times 


function, will 
difficultic 


activity 


and exercises to 
overcome most of the 


f ma improve 
often 


allow the 


and 
patient to continue his usual 


Analgesia should be accomplished by the wise u 
of non-narcoti 


For 


narcotics aré not 


medication, chiefly alicylic acid 


form of non-articular 


approp! tate 


derivatives chroni 


rheumatism, and 
hould be avoided 
For 


in patient 


such mild disorders as are often encountered 


liar rheumatism usua 


Corticotropin do 


with on-arte 
the benefits of Coftisone and 


potential difficult obtainin 


Varrant the 
their use However, for local ac no 


rheumatic disor¢ Cortisom otropin u 


ystemically or hydrocorti ised locall 


may be appropriate and helpful 
Special Forms of Fibrositis 
’ Sanit AIN special forms of 

* should be 
different places, not 
at the elbow, hip, 
temporary 
tillation 
inflamed bursa are all 


non-articular rheumatism 


mentioned in many 


may occult 
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the use of X-ray therapy 
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tion, such as infected tonsils or teeth, has for 
the most part failed to alter favorably the course 
of chronic fibrositis. Seldom is one able to determine 
whether an acute disorder that naturally would 
tend to subside, is benefited if a localized infection 
is removed. Recent antibiotic drugs known to be 
helpful to eliminate certain types of infection, do 
not benefit the patient with a chronic non-articular 
connective tissue disease. 

Some persons develop fibrositis following a known 
localized infection. It may be that in these cases 
the infection acted as a “trigger mechanism.” But 
there is little evidence that successful treatment 
of the infection in the person with subsequently 
developed rheumatic disease, is helpful for the 
rheumatism. Removal of “focal infection” should 
be considered more from the standpoint of prophy- 
laxis than therapy. 


General Prophylaxis 
THe can be well directed guidance of the pa- 
tient to help prevent recurrences of non-articular 
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rheumatic disease. It is helpful to avoid recurrent 
infections, unnecessary exposure to _ inclement 
weather, and fatigue; all of these may provoke 
changes in the body, resulting in recurrence of 
the rheumatic disorder. 


Summary 
‘TH physician should know the nature of non- 
articular rheumatic disorders, and their poten- 
tiality to cause disability or unemployability, and 
he should consider the type of work the individual 
does. Usually it is not a question of whether the 
non-articular rheumatic can work; rather it is a 
question of whether the job is one which he can 
do with his rheumatic disorder with little discom- 
fort, and small chance of exacerbation. 

As a group, these are mild disorders and the pa- 
tient should be impressed with the relatively good 
prognosis in order to dispel his fear of disability. 
Conservative general treatment measures are bene- 
ficial; special treatment sometimes can hasten the 


resolution of these diseases. 


Keeping the Patient with Low Back Pain Employable 


W.A.L 


PTHOMPSON, M.D., Protessor of Orthopedic Surgery 


New York University Post Graduate Medical School 


VERY year, hundreds of thousands of man-hours 
E and millions of dollars are lost to industry 
because of chronic low back pain. Although, a good 
percentage of time and money loss is attributable 
to muscle strains of transient duration and to low 
back pain due to such chronic diseases as tubercu- 
losis, metastatic tumors, rheumatoid arthritis, etc., 
we consider the real diagnostic and therapeutic 
challenge to be that of the so-called “problem 
back.” 

It should be the goal of all physicians, especially 
the orthopedic surgeons and the industrial special- 
ists, to restore, and, if possible, maintain the em- 
ployability of these chronic sufferers. Unfortunately, 
the medical profession doesn’t always lend the 
most thoughtful and intelligent evaluation to these 
cases. Too frequently these patients are classified 
as malingerers or neurotics who deserve little sym- 
pathy and less definitive treatment. Yet many of 
them continue on the job without loss of time de- 
spite considerabie discomfort. In the beginning, at 
least, it is essential that the patient be given the 
full benefit of the doubt and his complaints ac- 
cepted in good faith. In addition to a complete his- 
tory and physical examination, the chronic low 
back sufferer deserves a thorough orthopedic ex- 
amination and x-rays of the lumbosacral area. This 
constitutes a minimal work-up. 

Too often our thinking is directed toward laborers 
and other manual workers when low back pain is 
being evaluated. However, office workers and the 
executive group are frequently victims of low back 
pain, too. Confronted with a condition which affects 
and incapacitates all groups of employees—from 
executive to laborer—it is obvious that considera- 
tion of the mechanism of low back pain is not in 
the realm of the philosophical or ultra-scientific. 

The lumbosacral region is the site of origin of 
almost all low back pain and although sacro-iliac 
joint involvement is frequently considered, it can 


safely be said that disease here is uncommon. We 
have only to recall the transition from traveling 
“on all fours” to the upright position, to appreciate 
the great stresses to which this otherwise relatively 
unchanged lumbosacral joint is subjected. The most 
important factor at this joint is the slant of the 
sacrum. A lumbosacral angle must exist; the normal 
range being between 14° and 40°. The size of this 
angle is a good index of the strain on the ligaments, 
produced by the weight of the superincumbent 
trunk as the angle reaches 60° to 80°. 

Two main muscle forces act on the joint to pro 
tect it from sudden movements and prolonged static 
stresses that might cause pain. These are the ab- 
dominal and gluteal muscle groups which are co- 
ordinated antagonists functioning to effect a leveling 
of the pelvis with corresponding changes in the 
lumbosacral angle. It is in the concept of muscular 
compensation and decompensation that the liability 
to lumbosacral strain of white-collar employees and 
others leading a sedentary life, becomes apparent. 

Weakness of the abdominal musculature and/or 
marked obesity may result in a muscie imbalance 
causing a tendency to increase the lumbosacral 
angle with consequent strain on the ligamentous 
structures. Witness the back pain and discomfort of 
a pregnant woman near term. The relief of this 
type of lumbosacral pain is self-evident. To reduce 
the extra stress on the ligaments to the point of 
tolerance, abdominal and gluteal muscle strengthen- 
ing exercises must be instituted, accompanied by a 
suitable diet for obesity if this is an associated 
factor. Braces and belts are designed to accomplish 
this by replacing or supplementing inadequate sup- 
port with mechanical support. 

Among the many anomalies of development in 
the lumbosacral area, much is said about the asym- 
metrical posterior articulations. It so happens that 
there is a very definite relationship of these articu- 
lar facets in the upper portion of the spine but at 
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Fig. | 
Posterior displacement of Sth lumbar vertebra on sacrum. 
Excessive lumbosacral angle. Intervertebral disc has been 
removed. Spine fusion stabilizing the 5th lumbar vertebra on 
the sacrum is shown posteriorly. 


the lumbosacral joint there is often marked varia- 
tion. Frequently, the x-rays reveal a definite asym- 


metry between the right and left sides of the 


posterior lumbosacral articulation. Many clinicians 
and investigators theorize that this condition makes 


for poor mechanics in the physiology of motion at 
these joints. They conclude that because of this, 
the back will “wear out a little sooner.” This is 
a reasonable hypothesis but some doubt must be 
reserved in this regard. 

It is also not uncommon to demonstrate six lumbar 
vertebrae in a tall thin person complaining of low 
back pain. The extra vertebra is indicative of noth- 
ing except a tendency towards instability which is 
usually enhanced by inadequately developed muscula- 
ture. Transitional vertebrae are also frequently 
indicated as the cause of low back pain, but the 
vertebra is attached to the 
sacrum with a false joint does not justify this 
indictment. The motion in this joint is usually 
little or none. Here again is an example of ano- 
malous development in this region, and the pain 
usually comes from the joint immediately above. 

Spondylolisthesis is another cause of instability 
of the low back which is at times extreme. Because 
of a bony defect in the lamina of a vertebra, usually 
L-4 or L-5, there is no union between the body of 
the vertebra and the posterior elements This per- 
mits a forward slipping of the body of the upper 
vertebra on that of the lower. The resulting stress 
and strain on the ligaments is productive of all 
degrees of low back pain. The forward slipping is 
clearly revealed in a good lateral x-ray of the 
lumbosacral spine. Oblique views will demonstrate 
the laminal defect to better advantage 

Posterior displacement of the 5th lumbar verte- 
bra on the sacrum due to relaxation of the joint 
is now a common and well recognized entity. This 
was a highly controversial subject not too many 
years ago—but then the pathology and mechanism 


mere fact that such a 
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Fig. 2 
Bone destruction and posterior displacement of 5th lumber 
vertebra secondary to incipient infection of disc space 
following removal of a herniated disc 


constant low back pain and bilateral sciatica on the ninth 


There was onset of 
postoperative day 


In this condi 
always 
events is actually 
Owing to this 
relax 


of disc disease were little understood 
tion, a diminished interspace is 
evident on x-ray. The train of 
the result of an unstable vertebra. 
instability and the ligamentous 
ation, the added stress on the disc produces degen 
eration of the disc material (nucleus pulposus) 
and its cartilaginous envelope with 
herniation. Dise material 
ward, owing to the barrier presented by the strong 
anterior ligaments. Posterior herniation may or 
may not result in nerve root impingement and the 
development of the typical sciatic syndrome. Simpl 
excision of the herniated nucleus pulposus in thi 
situation is not the complete solution of the prob 
lem. We are still confronted with an unstable verte 
bra which may in itself cause low back pain. The 
pain is produced by the excessive motion and the 
extra stretching of the intervertebral ligaments 
due to the backward settling of the vertebra incident 
to the gradual collapse of the disc. The backward 
settling also distorts the normal relationship of the 
posterior articulations, which produces pain and 
ultimately arthritic changes. It is interesting to 
note that some people experience temporary relief 
from disc disease simply by lying down. This may be 
explained by the fact that a degenerated dise which is 
still encapsulated and restrained by the surrounding 
ligaments may bulge outward with weight bearing 
Stretching of these ligaments produces pain. It is 
that this encapsulated bulge may 
impinge on a nerve root. In this instance, the dis¢ 
syndrome may be relieved by bed rest 
Manipulation also has its place in the manage 
ment of the disc type problem back. Its greatest 
success is in the type of dise mentioned ahove wher: 
there is a bulge but no actual protrusion. Manipula 
tion may shift the bulge so that pressure on the 
nerve is relieved. However, if the disc material ha 


almost 


associated 


subsequent 


does not protrude for 


also possible 
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herniated through the capsule and a fragment is 
lying out in the foramen against a nerve root, the 
patient will almost certainly be a victim of an in- 
tractable sciatica. This patient cannot get well in 
a reasonable length of time on conservative therapy 
Many years of discomfort and futile diathermy may 
be his lot removal of the herniated 


when simple 


dise may completely restore his employability. 
Unfortunately, every disc syndrome is not cured 
by simple excision of the extruded disc. If there is 


an associated low back instability, a stabilization 
procedure must follow disc removal. A lumbosacral 
angle of 50° to 60° is tantamount to trouble. The 
since it Is nor 
foramen, only a 


give 


necessarily narrow and 
smaller than the L-4, L-5 
displacement in the L-5-S-1 can 
deal of trouble. If there is any evidence of 
displacement, stabilization must follow dise re 
moval. It may be noted that 15% to 20% of all 
lumbosacral dise operations not followed by stabili 
zation will symptoms 

In some cases the excision of the herniated dis« 
has been followed by back pain which 
upon investigation by sedimentation rate and x-rays 
was found to derive from a low-vrade osteomyelitis 
This the inter-space explored 
and gradually destroyed the adjacent vertebrae 
body surfaces. Owing to the site of the infection, it 
is usually a slow and fortunately most of 
them clear up spontaneously. A per 
formed at a later date may recur 
rence of infection and may obliterate 
may well arthritic later 

The best and only satisfactory method of stabili 
zation of the back is by the spine fusion operation, 
which is unfortunately held in disrepute by many 
It has been performed on many patients, some of 
well. The paramount rea 
that the spine 
fusion did not 
fusion must be 


foramen is 
mally 
little 
a great 


area 


present persistent 


persistent 


involved previously 


process, 
stabilization 
against 
a joint that 


Insure 


become 


whom have failed to get 
son for the failure to 
fusion did not “take,” i.e., a solid 
result. To relieve symptoms the 
olid or the back is stabilized. 

In order to get a fusion, many procedures and 


cure Was 


not 


contrivances have been devised. Some surgeons have 
tried prolonged immobilization. Others laid 
down extra bone. Others have tried screws or plates 
for fixation. Various designs of pieces of hardware 
have been invented to stabilize the fusion area post 
operatively and permit the bone grafts to “take.” 
To our misfortune, this hardware helps little, if at 
all. As a matter of fact, experience has shown that 
the screw type of fixation actually doubled the in- 
cidence of failure. The best results in our opinion, 
are being achieved by doing a very thorough Hibbs 
type operation. Briefly, the procedure consists of 
splitting and interweaving attached spicules of 
bones from adjacent spinous processes and laminae 
and destroying the posterior articulations. It is 
most important to create an interwoven network 
of bony shavings which remain attached to their 
base. Additional bone may be added to this bed of 
raw bleeding bone. About 7% to 8% of failures 
at the lumbosacral joint result from this type of 
fusion. Regardless of the time spent in bed, whether 
it be two weeks or 10, a properly done Hibbs opera 
tion will achieve successful fusion in over 90% of 
the cases. It must be emphasized, however, that ex 
tension of the fusion will cause a high jump in the 
failure rate. When the 4th lumbar vertebra is in 
cluded, about one in four fails. 


nave 
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What does all this mean? Our concept of the low 
back pain problem has changed a great deal in the 
last 15 years. Most low back pain not come 
on as the result of an injury. It will eventually 
come on anyway. Most of the time, the injury just 
hastened its onset. That particular lift was not 
the cause of the herniated nucleus pulposus which 
produced the disc syndrome. It was the straw that 
broke the camel's Unfortunately, the labor 
laws give no the employer who 
happened to have that man in his employ at that 
particular time when the added that 
caused the final break 

You can see from our that 
eral types of common backache. There is the postural 
type visualize the individual 
with the protruding abdomen, the lordosis 
and the increased lumbosacral angle, or the woman 
with the protuberant abdomen, lumbar lordosis, and 
muscular weakness. That type of back nag 
ging tired feeling with occasional catching pain 
What is the treatment? The answer is not the 
diathermy machine, nor the lights. Many misguided 
physicians, through their lack of proper evaluation 
of a case of low back pain due to muscular decom 
pensation, administer diathermy after week 
month after month. In the end, they haven't done a 
thing towards curing the patient except to give him 
a little rest. If the patient gets well under this 
treatment, he would have well without seeing 
a doctor. The diathermy machine is not a 
for back pain and will never replace intelligent 
diagnosis and therapy. It bleeds the patient finan 
cially and fosters in him a futility and 
pessimism when relief is not forthcoming. The pa 
tient has been “kidded along,” and money has been 
obtained under false pretenses. In short, much harm 
has been done. 


does 


back. 
consideration to 


straw was 


review there are sev 


where we can obese 


lumbar 


gives a 


week 


gotten 
panacea 


sense of 


The real cure lies in exercises to attempt to com 
pensate that lumbosacral joint by strengthening the 
abdominal and gluteal muscles. It is certainly justi 
fiable to institute and supervise such exercises be 
cause many people are lazy and have constantly to 
be encouraged. This calls for a 
each patient and a plan to follow the doubtful ones 
closely 

Precautions should be 
ercise program because at the outset an unduly am 
may Fighty to 
of the people with who 
physician’s office are on a postural or static 
and 80% to 90% of these can be cured or vastly 
improved by exercise and good manage 
ment. The group that cannot be, has to depend upon 
support or these patients must have their 
spines stabilized. Guard against the attitude: “she 
is a woman; she has all kinds of trouble; probably 
has trouble at home.” She may have trouble at 
home, but it has nothing to do with the backache 
from which she may be suffering most of the time 
Trust people and give them the benefit of the doubt 
You will be right more often than wrong 

In contrast to the previously described nagging 
backache, there is the type that is sudden in onset 
This type is usually characterized by repeated at 
tacks, and eventually there may be pain down the 
leg. The treatment is primarily Heat has a 
place here, too, but rest is paramount. These condi 
tions requiring bed rest are usually manifested 
clinically by a flat back, listing of the trunk, or 


good evaluation of 


taken to graduate the ex 


bitious create exacerbations 


90% 


one 


back pain enter a 


basis, 


medical 


else 


rest 
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i I ! lordosis. Rest, seda and i success! 
and heat cons i the therapy during the question whether t 
ite stage. When the patient is again able to be time invariably ar 
ip-and-around, diathermy in office is no of the individual 
proper follov At tl me , the patient will be Where there 
helped by : When the spasm has subsided  lolisthesis o 
ght wo rt ) couraged and heavy worth hould be 
month If there 1 u spine 
utk vm , conservative therapy 
irtailed because the possib lity of effect be restored to produ vity ! riven proper 
ithin a reasonable time is remote ; treatment. And p é i ) yp eatment 1 


removed. It is a simple o ‘ ) careful evaluatior 


Medical Recording ol 


“HRONIC arthriti counts for a izable per f Dr. Joseph J 
and permanent disability Brown and M 
Therefore the industrial! medical record 
interested tie ‘ that they felt that 
rheumatic disease tne Diagno tic Unit refles 
their crippling effects; pract and wo 
the employee disabled by Even under 
recording of clinical 10 ample 
ification will ma of rheumatic 
physician in thi pro apparent i ‘ ) bole ‘ onfirn 
orded data 
lustrial physician is, for sev , gre: t nfirmation of 
reasons, in ; nig position to study and make liagno orded finding 
record of the . if Past \ relatively large of phy al ¢ atio ‘ r} wa par 
percentage f well people come within the scope ticularly tr } agnost fi imatoid arthri 


activity of industrial medical department i tis, \ 1 instane vas f y the reviewing 


pre-employment, periodic and other special examina team that ) asc o ‘ in nearly 

ns. The Company Si Benefit Plans and more re one-quarter 

he State abil Laws often require and myositi 
examination by f al physician to evaluate umatoid arthrit 
the certification « ck absenteeism. Because of it 
availability, employees will often visit the indu Faulty Diagnosis a General Problem 
trial Medical partment for minor complaint ()' R experience indicat that fail 
rheumatic diseas« 


medical advice eral wensaric ind ho 


may ‘ rect 0 if disease and for 


medical certification of 
Consolidated Edison Recording Practice ployee , 
‘INCE 1947 the Medical Department at Consoli rheumatic 
“’ dated Edison has recorded on 1.B.M. cards the contribut 
medical conditions which ; associated with sich 1. Failure to 
to include all medical my the pecifi 
with such ab 2. Failure to uti 
The medical diagnosis is listed by three digit procedures that would assi correct diagno 
numbers which cover the various body systems Although the following i incomplete, 
In 1949 the illness code for rheumatic disease was be helpful to list the diagnostic criteria* 
augmented to include specific conditions as classi of the more common rheumatic diseases 
fied by the American Rheumatism Association, and 
ince then our recording has been more accurate (CRITERIA for the Diagnosis of Hemolytic Strepto« 
The tatistix with reference to rheumatic di * cal, Pneumococcal, Straphylococcal and Meningo 
eases based on the figures from 1947 to 1951 in oceal Arthriti 
clusive indicated an annual average of 310 cases 4 recent acuts ippurat 
of rheumatic disease accounting for sick absence corresponding coccu 
averaging 4,200 wor day per year The average ») Presence of fer and 


number of employes j iw that period was 25,000 


Review of Records by N.Y.U.—Bellevue Study Group 
PRELIMINARY review of our medical records 

A the Study group on Rheumatic Diseases of the 

N.Y.U Bellevue Medical Center has been of great 

value to us. This Study Group under the guidance 
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1. Involvement of one on 
rapidly develop effusion asso 
pain and tenderness 

5. Frankly suppurative synovial exudate on aspi 
ration 

6. Bacteriological isolation of the microorganism 

from the joint 

No striking 

or colchicine 


8. Frequent prompt response to antibiotics 


response to antirheumatic drugs 


** 

(par 
enteral and intraarticular) 

%. Roentgenologic findings 
swelling, synovial effusion 
Late; destruction of cartilage and bone 


soft 


osteoporosis 


Early; tissue 


and 


‘RITERIA for the Diagnosis of Gonococcal Arthri 

* tis 
A gonococcal infection usually within recent 
weeks 

2. Frequent involvement of several joints at onset 
settling later in one joint. Periarticular swell 
ing and tenosynovitis are usual. 

3. Demonstrable gonococci in cervical or urethral 
smears or cultures. 

1. Bacteriological isolation of gonococci from the 
joint fluid. Negative if the peri- 
articular. 

5. Positive gonococcus complement fixation re 
action (particularly significant if reaction 
changes from negative to positive during the 
course of disease). 

No response to antirheumatic drugs or colchi 
cine. 
Frequent recovery or improvement with anti 


process is 


biotics. 
Roentgenologic 
swelling only. 
cartilage. 


Early; soft tissue 
rapid destruction of 


findings: 
Later; 


‘RITERIA for the Diagnosis of Tuberculous Arthri 

ee 

1. Chronic 
everal joints with indolent 
and bogginess, but frequently marked pain and 

prom 


more rarely, 


warmth 


involvement of one, or, 

swelling, 

tenderness. Regional muscle atrophy a 

inent and relatively early finding. 

Frequent with tuberculosis 

where in body. 

3. Demonstration of bacilli in 
exudate by smear, culture or guinea pig inocu 
lation. 

i. Demonstration of tubercles in synovial biopsies 

5. Tuberculin test strongly positive. (Negative 
test more significant in ruling out diagnosis of 


, association else 


tubercle synovial 


tuberculosis. ) 

6. No response to antirheumatic drugs, or colchi 
cine. 
Roentgenologic findings. 

(a) Early: Soft tissue swelling, 
effusion and thickening, with 
osteoporosis. 

(b) Late: Destruction, with 
spare the weight-bearing surfaces. 


synovial 
localized 


tendency to 


**Antirheumatix temperature but 


do not 


drug may cause fall in 
arthriti Adequate 


aspirin of 


influence the doses of antirheu 
odium salicylate 
tid.) for 


colchicine is 0.6 mg., 


matic drug for diagnostic test i 


daily (or aminopyrine, 0.6 to 0.9 gm 


Adequate dose of 


to 10 gm 
one or two days 


every hour or two for ix to eight doses, or until diarrhea 


appears. Dosage schedule may be repeated on day following 


if no relief 
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tic Arthriti 


oint 
? 


Diagnosis 


( RITERIA for 
involyment of on 


* 1. Chroni several 
often with marked 
In children, the 
Osteochondritis, 
synovitis with 


metric and painless) ar 


swelling, pain 
tigmata of congenital syphilis 
including 
marked swel 
common finding 
Positive serological test for svyvhili 
Positive 


tissue, a 


biopsy of synovial or 
pathognomi 
gummatous lesions 

Prompt response to antilueti 
No specific 
colchicine, o1 


juxta-articular 
, 


finding, especiall n 
therapy 
response to antirneumati 
sulfonamide derivatives 
Roentgenologic studies show 

cept in the 


rare gummatous 


a destructive process may be present 
epiphysis. 

Charcot joint. See neurogenic arthropathy 
TERIA for the Diagnosis of Arthritis of Rheu 
Fever 

History of previous attacks of rheumatic 
Onset a few days to four 
respiratory infection 
Arthritis 
and hence 
by other 
carditis, 
ritis, subcutaneous nodules 


lath 
fe ver 


more after 


Weeks I 


part of rheumatic fever 


occurs as 


is usually accompanied or followed 


rheumatic manifestations, such as; 
erythema marginatum, pleu 
(which are usually 


multiple, and 


chorea, 


diameter, 
prominences) 


and 


less than 0.5 cm. in 
usually appear 
Fever almost 

high in early stages; low grade fever later 
Arthritis usually polyarticular and migratory 
and tending to clear in one joint as it spreads 
to the next. Extraarticular tissue 
contribute to the symptomatology. 
Involvement of joints 
typically acute, and showing 
as swelling, pain, tenderness, and local warmth 
Specific re 
relief of arthritis. 

Dramatic ACTH 
This, perhaps, is less valuable as a diagnosti 
non-spec ific nature 


over bony 


invariably present ofter 


reactions 


mild but 


1] 
il 


sometimes 
redne as we 


ponse to antirheumatic drugs with 


response to Cortisone and 
criterion because of its 
Recovery without residual joint 
Laboratory findings 
(a) Leukocytosis 
quently high. 
(b) Sedimentation rate of red 
always increased 
(c) Titers for antistreptolysin O, ant 
fibrinolysin, and antistreptohyaluronidass 
in blood serum, usually increased 
(d) Hemolytic and sensitized 
sheep erythrocyte agglutinatior 
tions negative. 
(e) Blood uric acid normal. 
(f) Suggestive ECG changes 
11. Roentgenologic findings: Soft tissu 
only. No bony damage. 


damage 


usually present and fre 


7) 


blood cells 


streptococcus 


reac 


swelling 


(CRITERIA for the Diagnosis of Rheumatoid Arth: 
* tis 

l Systemi 

and loss of 


ndicated by 


Fever ofter pre hut 


involvement, as inemia 
weight 
high. 
polyarticular 


rarely 
>. Usually 
joints already 


and tends to remain ir 


involved as it spreads to new 
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oints. Affected joints are swollen, but inflam 


? isually of an indolent chronic chat 
al 
Proximal interphalangeal joints affected sooner 
or later in most cases, with typical “fusiform 
finger” due to periarticular thickening and 
atrophy of mu above and below. In a 
arge percentage of cases, one or more knuckle 
and the wris oints are also involved. Kne« 
joints are ally affected early logic ev 
Tendency to symmetrical involvement Roentgen 
Subcutaneous nodules occur in 10 to 15 { early ca 
cases. They are most frequently situated on diagnosi 
the forearm distal to the olecranon process, low bh 
but they may occur along the tendons of the 
fingers and toes or in the occipital region 
Vasomotor and trophic disturbances of the 
extremities are common, especially tingling, RITERIA 
excessive perspiration and atrophy of the skin , addit 
and soft parts 1 patient pre 
Flexion deformity, subluxation and ankylosis trunk, extremi 
in late stages » Several o1 
Antirheumatic drugs often symptomatically oints are 
helpful, but not curative. atic lesion f 
No response to antibiotics and sulfonamides 3. Hemolytic streptoc 
Striking responses to Cortisone and ACTH tination sts negativ 
with rapid improvement in clinical features 10 if group 
Lowering of sedimentation rate, correction of typically reumatoid) 
anemia, improved well being, and subsidence i. In other 
of joint pain, swelling and muscle spasm. Dis matoid arthri 
continuance of therapy usually followed by 
prompt relapse. This does not serve as a spe ‘RITERIA for the 
cific therapeutic test for rheumatoid arthritis °‘¢ 
since other forms of articular and periarticular 1. When mult 
disease may show a favorable response to . lly 


] 
isually 
ACTH and Cortisone. volved joint is ofter 


eiderty 


10. Laboratory findings: abnormality, previ 
(1) Leukocyte count usually normal. Ery arthritis of infecti« 
throcyte sedimentation rate practically ». Many not all 
always accelerated in active cases. weight dem 
Hemolytic streptococcus and sensitized as fever and 
sheep erythrocyte agglutination reac §. The arthriti 
tions positive in 60 to 75% of cases traumatic 
(3) Antistreptolysin and,  antifibrinolysin The affected 
titers usually normal due to bor 
11. Rotentgenographic findings: ome 
Early: Soft tissue swelling and bone decalci tional 
fication. motion 
Late: Destruction of cartilage as shown by 5. Antirhe 
narrowing of the interarticular spaces some relief 
due to thinning of the cartilage, and ». X-rays reveal va 
blurring of the whole joint architecture tion in the form 
Marked decalcification of bone. Small the margins of 
punched-out areas sometimes seen in not occur. Nar 
epiphyseal regions. Subluxation and frequent, and may 
ankylosis of the subchondral 
degeneration are often 
(CRITERIA for the Diagnosis of Ankylosing Spondyl the articulating surfac 
‘ itis: 7. Objective findings, clinicz 
1. The patient is usually a man and in the ma ologic, are not alway 
jority of cases a young man in the second or tive complaint 
third decade of life. Absence ; 
Symptoms of chronic systemic disease, par 
ticulariy loss of weight and strength ( RITERIA for the Diagno 
Low-grade fever and leukocytosis in some cases “1. The 
with frequent secondary anemia; the sedi ma 
mentation rate is usually rapid 
The patient presents a rather typical picture 
a thin young man with stooped shoulders and 
head held rigid. Examination of the lumbar 
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yout the attac> 5. Locking, slipping 
The onset and f may occur 
cretion 1! 
vain is ofter ( RITERIA fo 1e Diagnosis of Joint Di 
Stra 


quently fo 
diet or 
extremely evere 


nine and Secondary » Abnormal! Postural 


hips are rarely al y poor posture 
The affected joint 1 er ind ©) ! ired deformity 
of deep 


tender. The overly and pain 


ometime purpli h, 
The ymptom usually vield promptly 


veins distended sti 
Penderne 
administration of therapeuti yament 
cine There 3 no 
Cone ot the mo character! although the 
acute gout | ay appear 
the attack witl The sympton 


between attach 
rhe blood uric acid may b = ‘ _ so fou RITERIA for the Diagnosi Psychogeni 
‘Di 


, j 
elevated Order 


case it is normal or only 
onsidered Exaggerated yer ympton 


Determinations on blood se 1 al 
nuscul eletal y n ther | 


more accurate. The effect ys in artificial 


level n 


lowering the uric ae 
| 


be kept in mind 
X-rays may be entirely negative. In some ca 
ver, punched-out area ire observed in 


nowey 
the bone along the line of attachment of the 


joint capsule organi 
Distribution 
RITERIA for the Diagnosis of Chronic Gout 
T atie arib rives a history of pre , , ; 
1. The patient mVvas bly giv dhe hi “= | ( RITERIA for the Diagnosis of Intermittent Hydrar 
ceding attach of acute arthritis * thy 
iro 
may be involved 1. The 


In chronic gout several joint aute attaci 


Remissions are incomplete or entirely absent cs ually ti hes 
Ont, i lal if Knee, 

The affected joint are wollen, tender and 

painful on motion. The pain, however, is not After o peried ef fous 

as severe as that of acute gout , ppeat Seems Of nt 
disappea om 1 join 

"yy P : i ‘ 2en en l rout ane . \ 

Fophi are usually present in chronic gout and an tt Genmed. teaver ty 

occur most frequently on the ears and about 

, | th normal 
the olecranon bursa n severe cases they may A slight rise in temperature and a 


tervals of usually 10 or 


— "A about the porn P parts Marly tho : of \ may ometime hve obse rved 

the hands and feet 

The joint manifestations do not yield readily See ee a, ee gO 

to colchicine except during acute exacerbation Sealy nareat teint Guid 

acid is nearly always elevated over 

Whole blood uric acid is usually T! laboratory studies that we 
istance In diagnosis are the dit 


Serum uri 
6 mg. percent have found 
well over 4 mg. percent a entation rs 
Characteristic punched-out areas of erosion hleed uric acid. blood cour and x-ray 


joint are demonstrabl edimentation of 


the bone adjacent to the ndex 
in the x-rays in a high per 
with chronic gout. They are 
i which ometime P nervou listurbance It j 
they : following the progre of a specific ca 
blood uric acid may not only give 


entage of patients larly 1 th arl heumatoid arth: 
eventually large , j f ympton iggesting 
also inval 

‘ An el 


the 


than the punched-out are: 
occur in rheumatoid arthritis, and 
at the attachment of the joint capsul 


vanced cases of chronic gout, x-rays will reveal 
and to more adequate the rapy The 


hidden gouty diathesis but may oO open 
blood 
¢ 


periarticular thickening and hypertrophic 
point to one of the heterogeneous group of co lager 


destructive changes, non-specific in type, which 
are secondary to the lesions produced by the eases that may masquerade as rheumatic disease 
gout itself as, for example, the leukopenia in disseminated 
lupus erythematosus or the eosinophilia of peri 
‘RITERIA for the Diagnosis of Traumatic Arthritis irteritis nodosa 


‘1. History of injury, either a direct blow o1 In summary, 
rheumatic diseases is of importance to the indu 


trial physician dealing with the problem o 
to accurate medical record 
erstanding « 


the accurate medical recording of 
strain 

Rapidly developing effusion that may be clear, 
but often contains fresh blood chronic disease 


limitation of motion on attempting ing 
the diagne criteria underlying 


¢ 


Pain and r of rheumatic disease is f 
to force motion 
Instability or even 


injury is severe 


yro deformity the clature of these diseases and 


mple and practical laboratory 
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- ALMOST any large organiza 
Ti¢ 


; ; 


ion it is relatively easy to es- 
tablish effective methods for the 
dissemination of informational 
and other material from Head 
quarters to the individual mem 
The 
reverse 


bers provision of channels 


for a flow, whereby the 


thoughts and wishes of individual 

members or groups of members 

be promptly and _ efficientl) 

litted to Headquarters, cor 

problen 

ory approach te 

e has proved to be that of pro 

representation This 

method long has employed 
in both National and State Houses of Re presenta 
tives In 


port nate 


bee n 


and a similat 
of the American 


government, system opel 


ates within the structure Med 
ical Association and its state societies 

In the Industrial Medical Association, 
problem is more The location of 
been determined 


complex 
isually has 
the availability of raw materials, 
and labor. As a result, the 


industrial plant 
power, trans 
portation 
of this 
are unevenly distributed, heavily 
trated in some areas, and 
others. For this reason, it 


feasible to 


being concen 
sparse to 
never has been prac 
tical or 


Asso 


within 


establish components of our 


ation on a society basis 


these areas of concentration, there were 


many physicians engaged in the practice of In 
rial Medicine either on a full-time or part 


Associa 


developed thelr own loca! 


who were members of our 
e paysicians 
tor tne 


sion of their 


purposes of meeting and discu 
mutual 
ubstantial bond between such 


yroups and the A 
ized to cons ite 


provide ome 


ssociation, Many were author 
themselves official Component 


Industrial Medical As 


sociation, in earlier 


Son leties 
Wher 


, 
strugyviing to attain 


sociation 
days wa 
ain both growth and recognition 
it apparently had not developed any formal policy 
regarding the 
Societies. Perusal 


records, leaves one with the 


or set of standards or conditions 


establishment of Component 
of some of old 
the granting of such status was 
enthusiasm of a particular 
a particular moment. As a result 


a few Component Societies came 


impression 
dependent upon the 
local group at 
in to being only 
A few 


to bloom briefly and then become defunct 


more remained active for longer period 
lapse into ati ni vi in recent vear 
prog 
hecome 
of the Association 
organization of the 
insofar as their 


Fortunately other made steady 
both a 1\ \ ind 
to remain the mainstays 


This 
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strength to 


loose initial 


rather 


Societic relation 


industries 
nation and the physicians who serve them 
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Hi wever, 


interests and problems. To 
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the Associati 

should | ( 
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and pruice 
mportance 
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Applicant membership 
who In an area that is under 
of a Component 
the Component Society 
ship by the Con ponent Society ! \ 
automatically for membership in the 
In that more than 50 
bers accepted each 
Component Societie 
these Societies determine in large me: 
quality of the A 
At present, there are 11 Comy 
of the Industrial Medical Associa 


tions and requirements ne 


members! 
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Society 
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Industrial Physic 


PRANK KR. FERLAINO, M.D IMA District Counselor, 

Metropolitan New York and Northern New Jersey, 
and PATRICIA EDGERLY, New York Medical Exchange, 
were host and hostess at a special luncheon of indus 
trial physicians at the New York Athletic Club, New 
York City, June 1, 1953, the opening day of the 
AMA annual meeting. More than a hundred indus 
trial physicians attended, and all expressed deep 
interest in the expansion of the IMA Component 
Society’s activities in the area. DR. FERLAINO told the 
group something about his activities along this line, 
stating that during the last 12 more than 
50 new members had been enrolled. DR. ANTHONY J. 
LANZA gave a short talk on “Future Trends in In 
dustrial Medicine,” indicating that the era in which 
any man by virtue of his possession of an M.D 
degree could assume the practice of industrial med 
icine without other qualifications has come to an 
end, and that the time of necessity for special train 
ing and a real appreciation of the philosophy of 
industrial medicine is already at hand. DR. LANZA 
also intimated that his New York Uni- 
versity is now engaged in some important research 
activities on industrial medical problems. DR. GEORGE 
F. WILKINS, IMA President, 1953-54, summarized 
the medical highlights of the recent IMA 
tion in Los Angeles. DR. ROBERT C. PAGE gave a short 
talk on the “American Foundation for Occupational 
Health.” DR. EDWARD C, HOLMBLAD outlined the objec 
tives and services of the Industrial Medical Associa 
tion. It was the consensus of the group that, starting 
in September, a ssion of luncheon meetings 
be held throughout the fall and winter, and DR 
FERLAINO was assigned to develop plans accordingly 


months 


group at 


conven 


succe 


1 . . . he 6 
| niversity Activities 


Cincinnati 

HE Institute of Industrial Health of the Univer 
‘Ta of Cincinnati announces a course of instruc 
tion in “Occupational Skin pre- 
sented jointly by the Division of Occupational Health 
of the Public Health Service, the Department of 
Preventive Medicine and Industrial Health, and the 
Department of Dermatology and Syphilology of the 
University of Cincinnati, during the week of Octo 
ber 12-16, 1953. The objective is to give physicians 
a greater understanding of cutaneous problems of 
occupational The will be divided 


Problems” to be 


origin program 


ans’ Luncheon 


sions, consisting of morning lec 
demonstrations, afternoon field 
and evening panel 
will include 


into three daily se 
and clinical 
instruction in industrial plants, 
discussions. The didactic 
a review of the anatomy, physiology, and chemistry 
of the skin will be given to the eti 
ology, clinical appearance, diagnosis, and treatment 
dermatoses. This will be supple 
specific measures of pre 


tures 
presentations 
Consideration 


of occupational 
mented by discussions of 
vention and control. The evening sessions have been 
designed to present current information on the sub 
jects of cancer, cutaneous allergy, and 
medicolegal problems. LOUIS SCHWARTZ, M.D., former 
Chief, Industrial Dermatoses Section, U.S. Public 
Health Service, will be the speaker at the 
dinner meeting. He will personal 
experiences with these problems during the past 
years. Physicians interested in attending the course 
may apply to Secretary, Institute of Industrial 
Health, Kettering Laboratory, Eden and Bethesda 
Avenues, Cincinnati 19, Ohio. A _ registration fee 
will be charged, and early application is advised 
since attendance will be limited. 


Columbia 
‘THE Faculty of Medicine, Columbia 
announces a series of lectures on Occupational 
Medicine to be given from 9:00 to 10:00 o'clock on 
Saturday mornings beginning on September 19, 1953, 
in Amphitheater A, College of Physicians and Sur 
geons, 630 West 168th Street, New York 32. The 
lecturers will be members of the staff of the Division 
of Occupational Medicine of the School of Public 
Health. Interested members of the medical and 
allied professions are invited to attend. There will 
formal registration and no tuition fee. The 
schedule is as follows: September 19: History, Scope, 
Objectives and Practice of Occupational Medicine 
Industrial Toxicology—General Prin- 
ciples. October 3: Toxic Metals I. October 10: Toxic 
Metals II. October 17: Toxic Solvents I. October 24: 
Toxic Solvents II. October 31: Toxic Dusts. Novem- 
Gases November 14 Occupational 
Infections. November 21: Ventila 
tion; Lighting; Noise. November 28: Elementary 
Nuclear Physics; Radiation Hazards. December 5 
Workmen's Compensation. December 12: Written 
Examination (Optional). The order in which the 
topics are presented may be slightly modified depend 
ing on the availability of lecturers 


cutaneous 


guest 


one describe his 


University, 


he no 


September 26: 


be) 7 Tox 
Dermatoses and 
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I’ A RECENT paper appearing in this Journal 
on the subject: “An Analysis of Some of the 
Causes of Cutting-Oil Dermatitis,” it 
ported that 52 cleansers which were tested were 
unable to remove fluorescent oils from the skin 
This fluorescence was in each instance remova- 
ble by Lixoil,® a new cleanser still under study 

We previously stated that a similar series of 
would be made using protective creams,’ 
and that a further report would be made after 
a sufficient number of them had tried. 
Twenty-four such tests have now been completed 

The reason for submitting protective creams 
to analysis must be For many 
industrial managements have been urged to fur- 
nish their workers with protective ointments, 
and the workers themselves have been impor 
tuned to rub these creams into their skin before 
the beginning of the work day in order to pro- 
tect them from the chemicals with which they 
will be coming in contact. In furtherance, there- 
fore, of our inquiry into the causes of cutting 
oil dermatitis, all of the 24 protective creams 
which we selected for this study were those 
which, either on their labels or in prior published 
reports, have definitely 
protecting against cutting-oils. 

In 1942, Schwartz* advocated the application 
of protective ointments “which cover the skin 
and fill the pores with a harmless fat to repel 
water-soluble irritants and the into 
the pores of harmful petroleum oils, greases, 
and coal-tar derivatives.” He recommended this 
class of ointment against cutting-oils, greases, 
creosote, oil, pitch, and photosensitizing chemi- 
cals. His type formula was anhydrous lanolin, 
70°, 


was re 


tests 


been 


obvious. years, 


been recommended as 


entrance 


castor oil, 30%. 

Later, Klauder,‘ referring to 
Schwartz's protective creams, also suggested one 
of his own in which he employed two protective 
applications, over the other. Many other 


Read by Dr. Morris at the Thirty-Second Annual Meeting of 
the Massachusetts Safety Council, Boston, March $1, 1963 


besides 


one 


of Cutting 


STUDY Ol 


-Oil Dermatitis 


PROTECTIVI 


writers have also urged the use of protective 
creams 

In the course of the 52 cleansers, it 
occurred to us that a like study should be 
of the effectiveness of these particular 
tives and of 22 others, most of which are 
market different names, to see if 
they protect 
dermatitis. The 
similar to that 
studies! in that 
rubbed into the forearm, following which a small 
amount of rubbed in 
on top of 
Then the 


with absorbent cotton. This latter 


testing 

made 
protec 
on the 
under trade 


actually would against cutting-oil 


technique which we used was 
followed in the 


cream 


two previous 


the protective was well 
cutting-oil was 


form of a 


fluorescent 
this, usually in the 
forearm was wiped with a clean rag o1 
wiping action 


circle 


was deemed necessary because the worker usual 
ly applies a protective cream early in the morn 
the oil off his hands with 


during the work period 


ing and wipes 
a dry cloth several time 
We tried, by thus 
the protective 


wiping the area onto which 


cream and oil had been applied, 
working conditions 
so-called 


to protect. By 


to simulate true 

Of the 24 
seemed really 
after the forearm 
industrial cleanser, 20 of the 24 creams 
that the had 
through the protective creams was not re 
movable from the skin by this strongiy alkaline 
skin Not only did 20 of them fail to 
protect, but five of the protective creams them- 


four 
mean that, 

strong 
showed 


protectives, only 
this we 
was washed with a 


fluorescent oil penetrated right 


and 
cleanser 


selves could not be removed with any cleanser 
that we could find available on the market. Thus, 
having just a small fluorescent area 
where the oil placed, the whole forearm 
fluoresced after washing with the industrial 
cleanser. Each one of these studies probably took 
about five had to be 
period of several weeks because of the irritant 
action of the cleanser that was 
quent some of the oils 


remain on the arm for as long as half an hour, 


instead of 


Wis 


minutes, but done over a 


used. On subse 


study, were allowed to 
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and then two of the protective creams which had 
eemed earlier to protect did not now afford any 
protection 

It has the 
or first-aid clinics to 
the 
alcohol, carbon tetrachloride, or 


When these 


mean 


been age-old custom in hospitals 
remove oil or from 
the ether, 
trichlorethylene 

is applied by 
aturated in the solvent, nothing 
except that the fluores« 
all over the skin—hardly any of it is removed 
One would have to flood the skin with these 
irritating solvents to remove the oil from it, 
truly a hazardous procedure in the case of a 


worker with a severe wound of the skin 


yrease 
1 


skin of injured workers by use of 


any one of solvent 
of ‘ otton 


happen ‘nt oil is spread 


Summary 

A STUDY of 24 
that four 

three minutes. 
Five 


with a 


protective creams has elicited 


eemed to protect for a period of 


protective creams could not be removed 
alkaline 
Two of the protective 
for three 
a period of 30 
Industrialist 
tective creams used in their plants to see 
actually afford the 
| NOTE No study similar to this has been re 
ported. The planning to ask eight 
plants which are using oils to try the four that 
and at a future date they 
whether there was any less in 
cidence of dermatitis; for, while such four creams 
might protect for a few minutes, it is far from 
certain that thes the 
working day.] 
(G.E.M., 520 Commonwealth 
(C.C.M., 


industrial cleanser 
creams that 
not 


strong 
had seemed 
protect for 
date 

hould make a study of the pro 
if they 


to protect minutes did 


minutes at a subsequent 


protection ¢ laimed 


authors are 


seemed to protec 4 


hope to report 


will protect throughout 


Avenue, Boston 15) 


Peabody, Massachusetts) 
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Coffee Dust 
THE EDITOR 


- 
a plant which manufactures 


It dees not appear offhand, that there have 
adverse effects in the women who work there at the 
i they 
“concentrated coffee t 
What, if any, 


inhalation of powd: 


Deel “at 


“fillers” 


although must nhale tremendou 


No respir: 
art a 
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red coffec 
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Anat Coffee dust 


far as 


as contemplated if 


questior not, so now known, prod 


ubstantial pneumoconiosis. Gro 


may iead to deviation 
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thar 
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tt more benigr pneumo 


no symptoms. The 


fact that 


disability and 
of coffee du derives from the 


ich 


sometimes 
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act aS an allergen, an 
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This = me 
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known dangers of gross 
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ounty. However, the possibility ex 
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health in the United States notable for all the 
world to marvel. Over and above the multiply- 
ing miracles of production that are their daily 
these their at- 


tention to occupational health an expression of 


work managements are making 


‘the hopes and aspirations for a better world” 


which every one of them cherishes 
Only a 
medical 

States as 
the 


minds and bodies of industrial workers 


ago, sarcastically unim 


labelled a 


commendable 


generation 


pressed Europe benighted 
United 


measures for 


possessing no 
safeguarding of the 
Admit- 
some justification for scorn regarding condi 
the the 


requires no de 


proper 


ting 


tions of the early decades of century, 
without being perfect 
to the “little plant.” If you would 
the the United 
States are concerned about worker conservation, 


even look into this October 


present 
fense save as 
inquire whether industries of 
then look about you 
issue for the answer 
Of all this, your Journal is but the chronicler 
au pen broadcasting the betterments produced 
by others—-a pen writing down for all time the 
protocol and the proceedings. The Journal in 
this the 
trayal of 21 years of occupational health achieve- 


the itself as 


capacity delights in prospective por- 


ment achievements of industry 


provided by its physicians, hygienists, nurses, 


safety engineers, and government. There is no 
occasion for shrinking and cringing on compar- 
ison with the developments in any land. Still the 
task is unfinished, and opportunities beckon from 
every industry. The time is for rejoicing, but the 


time is not for complacency. 


Guidance Clinic 


ap Annual Conference teaches its own les- 


4 son—major progress, minor failure, trivial 


One of the 
from the Los Angeles Conference, and apparent 
was that many a regis- 


shortcomings lessons—springing 
to some, but not to all 
tered physician, hygienist, or nurse arrives with 
his own particular difficulty, hopeful of its solu- 
That 


concerned in 


tion. participant may not be particularly 


the 
casion; he may not be avidly interested in the 


necessary politics of the oc- 
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total program provided for his general growth 
and betterment. Instead he is all wrapped up in 
his own peculiar difficulties. On the program he 
finds nothing fulfilling his need. He wanders 
about seeking guidance. He knows that a dozen 
others among those present must be well famil- 
iar with his trouble, but who are these persons, 
and who will listen? On the closing day he de- 
parts well pleased and generally well informed, 
but sorrowfully lacking as to his own immediate 
That veason for his attend- 
ance, but he leaves empty handed. 

Profiting by this 
posed that at the next Annual Conference, there 
be included in the publicized program an inform 
persons made up of physicians, 


needs was a prime 


disclosure, it is here pro- 


al panel of 12 
hygienists, and nurses who fully will be avail 
able by appointment for the guidance of these 
bothered means this 


panel continually sit in its entirety, per- 


inguirers. By no should 
and 
haps the entire panel never should assemble. A 
room for this 
publicized. At all times within designated hours, 


at least one person should be on duty, and per 


purpose should be set aside and 


haps none other than a secretary. 

By arrangement, and confidentially so if de 
sired, anyone attending the Conference seeking 
information on any topic may lay before suitable 
numbers of the panel members requests for in- 
formation not constituting part of the 
formal program. It is not that then 
and there all difficulties brought to a 
happy ending. Rather the function of this guid 
ance clinic should be to point out those individ 


any 
conceived 


may be 


uals also present, most familiar and best experi- 
enced in any situation. It is often true it only 
may be necessary to direct attention to published 
brochures or books devoted to the topic. Unfail 
ingly within the panel membership someone or 
all will be more familiar than the inquirer with 
almost any need. This panel, instead of neces 
sarily being a body for problem solution, will 
become a steering committee to full information 

Should this be done, some three score of those 
that feeling 
praises of 


in attendance will depart without 
of personal emptiness—singing the 
the Association and calling upon 


continual blessings on all 


Heaven for 
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During the hayfever season... 


Phenergan exceptionally effective 
antihistamine gives prolonged 
relief 

“Phenergan compared dose for 

dose with other available 
antihistaminic drugs proved to be 
the most efficacious and longest- 
acting drug.”’* 


*Peshkin, M.M., and others 
Ann. Allergy 9.727 (Nov.-Dec.) 1951 
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HYDROCHLORIDE 


Promethazine | N-(2’-din ethylamino-2’-methyl) 
ethyl phenothiazine} hydrochloride 


SUPPLIED: Tablet 12.5 me. per tablet 
bottles of 100 

Syrup 6.25 meg. per teaspoontul (4 cc.) 
bottles of | pint 


Philadelphua 2, Pa 





















































Specially Packaged for Industrial Use 


e-- Lhe Anacin Indus BiSoDol Powder .. . Fast acting, antacid alkalizer 


Packaged in a 16 oz. wide-mouthed bottle for easy, quick 
trial Unit provides zane. dispensing. BiSoDol™ is exceedingly effective in relieving 
: upset stomach, acid-indigestion, “gas,” heartburn, sour 


celk »phane envel PEs, stomach, fullness, nausea and other forms of distress when 
caused by excess stomach acidity. $2.00 each 


each envelope contain SiGeGed Mints ... For greater convenience, BiSolol is 
also packaged as mint tablets, 500 to the bottle. BiSoDol 
Mints are so palatable that they may be taken without 
for water, if desired. $1.70 for 500 tablets. 


PETRO-SYLLIUM ... A mineral oil emulsion for the relief 


disp. nsiny to individuals. It also assures the proper of constipation. Available either plain (blue label) or 

; with phenolphthalein (red label). Petro-Syllium"™ is pleas 

dosage in every case. Anacin ts prec rred in so ant to take, gentle, thorough in effect. Packaged in 16 oz 
bottles, $8.80 per dozen 


NEW! SPERTI BIO-DYNE* OINTMENT... For the 
fast, long-lasting relief from pains of headache, treatment of burns, cuts, abrasions, contains biological 
substances obtained from yeast and fish liver cells which 
neuritis and me uralgia When you order Anacin® act in minute quantities directly on injured cells to stimu- 
; late their metabolism and proliferation. Minimizes scar 
tablets. order them in this special sanitary indus formation — promotes rapid healing. Packaged in 15 oz 
; jars (@ $48.00 per dozen. (Minimum shipment —} jars.) 

trial unit, 250 envelopes, or 500 tablets, for $2.83. Hospital size—5 Ib. jar $15.50 per bottle. 


ing two Anacin tablets. This package offers the 


advantages of cleanliness and convenience 


many industrial dispensaries because Anacin gives 


WHITEHALL PHARMACAL COMPANY - New York 16-N. Y. 





News, Comment, Opinion 


Department ol 
ine and Student 


program 

an, they 

handling 
indu 


ms, job plac 
handicapped, ca 
' 


It and the 


A Boss Is a Boss Is a Boss 
posses who feel their best in 
tention and effort are at 


times not appreciate d may 


take comil 


from an observation 
made y labor columnist Victor 
Riesel Riesel 
portec his sy! ed column 
that ClO of union which 
ervik Walter Re UAW 
C1O i in Detroit cast their 
vole against Walter Reuther in 
the balloting for a n ClO presi 
dent. He also reported that the 
ClO. offices services 


Allan Hay wood’ ptr i! Wash 


ington vo avall ian Hay 


recently re 


same election. Hi 


conclusions - 4 ho u 


wood in 


Accident Hazard? 
AMES W. CARPENTER, Vice pre 
eo of the Long Island Light 

ing Co., told th afety expert 

blonde 


that a dazzling ecretary 


may become as great an accident 
hazard to a company executive 
as a high-tension wire. He sug 
gested that when an executive 
acquire ich a secretary with a 
new job, he take her to his home, 
call his wife to the living room, 
and explain: “Take a look at her 
I didn’t hire her. She came with 
the new job.” 


Ne Yor Her 


Safer on the Job 

MERICAN industry seems to 

doing a better job than the 
community when it come to pro 
tecting the worker’s health. For 
every day’s work lost through job 
accidents or illne nine are lost 
through some off-the-job ailment, 


a Public Health Service official re 
Hailit gw the *golae n age 
of industrial medicine, Henry N 
Doyle of the PHS Division 
Occupational Health, point 
that the inside of the averag: 
dustrial plant today i at 
the o Approximately 


ports 


ih 


000 men and women, he report 

are absent from work every day 

because of sickness or injury, Of 

the total } are due to 

accident or ailment; 30 

to emotional disorders n 
related to 


ork situation”; 6 are duc 


which “may be 


ich illnesses a the common 


cold, 
orders, 


influenza, digestive d 

heart diseases and non 
industrial injuries.” Some em 
ployes :, he conceded, may be re 
porting ill when they actually are 


“off for personal reason 


Industrial Medical Practice 
[ JNDER the joint sponsorship of 
the Harvard University 
School of Publi Health, the 
American Academy of 
Practice, the A.M.A 
Industrial Health, and the Liber 
ty Mutual Insurance Companies 


General 


Council on 


a seminar on the fundamental 
industrial medicine wa held 
April 3-4 at the School (55 Shat 
tuck St., Boston) Subjects for 
discussion were industrial in 
juries, with empha 
pensation laws, claims han 
and safety; occupational disease 
with particular attention to prob 
lems of diagnosis and of evalua 
tion of the severity of a toxic ex 
posure; industrial medical prac 
tice, including its aims and scopy 
it industrial 
and its 
practice; and the role of indu 
the country’ 


relations a pect 
relationship to private 
trial medicine in 
problems of medical care 


"A Certain Type of Fool” 

( UESTION: “Is there one thing 
< everybody can own but never 
sell?” ANSWER: Yes, says Judge 
Pfaff—safe 


traffic fatalities were more than 


driving. Last year 


four times as great as the num 
ber of our servicemen killed by 
the Communists in Korea. The 
judge named as the seven deadly 
sins of driving: speeding, drin} 
ing, discourtesy, recklessness, 

physical deficiency 
and mechanical defects. All these 


carelessness, 
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Lrternmist 


Stall Physician 


TL i 


Stall Physitian 


Please write for an ANALYSIS FORM so we 
may prepare an individual survey tor you 
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sins can not only be remedied, 
but stopped. The judge nicknamed 
as bad drivers Messrs. Henpecked 
Henry, Inferiority Complex, Ex- 
hibitionist, Cheater, Casanova, 
Hula-Hula and Dreamer. A cer- 
tain type of fool includes them all. 


From “Let's Explore Your Mind,” 
by ALsert Epwarp WIGGAM, 8c.D., 
in Chicago Daily News, April 10, 

1953 


Who Buys 
Det purchasing by Industrial 


Relations department—though 
not reported by majority for any 


service—was more common in 
small firms, with percentages 
getting progressively smaller as 
companies got larger. Below is 
a breakdown of percentage of 
total participants purchasing di 
rectly, according to employee 
service: Food and _ beverages, 
13.8% ; vending machines, 17.1% ; 
recreational equipment, 33.0%; 
testing forms and equipment, 
42.6%; printing services, 34.1% ; 
office supplies, forms, etc., 22.3% ; 
civil defense equipment, 19.1% ; 
safety devices, 19.1%; commun- 


The First Approach for All Instances of Acute Skin 
Inflammation, Regardless of Cause! 


DOMEBORO* 


The safe aluminum acetate (pH 4.2) wet dress- 
ing. DOMEBORO solutions are the most wide- 
ly used for wet dressings and soaks in industrial 


clinics today! 
WHY? 


1—They quickly restore the acidity of the 


skin 


2—They promote faster healing 


3—They avoid overtreatment dermatitis 
4—They reduce absenteeism 





100% WHOLE CRUDE COAL TAR CREAMS 


KOLPIX 
Trademark 
Two creams to meet your every need in 


INDUSTRIAL DERMATITIS 


KOLPIX “A” 


For acute or weeping dermatitis 


KOLPIX “D” 


For dry or peoriatic dermatitis 


Both creams are 
¢ Black color disguised—clean in application 
© Water washable—greaseless 
¢* Therapeutically effective 


Write for samples and special industrial prices 


DOME CHEMICALS INC. 


Street N 
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ity relations material, 
medical supplies, 


security equipment, 22 


exams 
aid supplies, 23.4 
Personnel Ea 
i(Deutach & Shea 


Danger 
I ANGER in the use of fish lens 

protein in the treatment of 
cataracts is pointed out in the 
June 20 J.A.M.A. Warnings 
sounded in a special report by the 
division of medical sciences of the 
National Research Cour 


were 


and 
in a report 

ophthalmol: g 

spread interest 
surgical treatme 
racts with inj} 
lens protein 
after publ catior 
cle on alle grea 
which appeared 
tember 
ly (Science). The 


author wa R 


In a scie! 


shire, an ex-cony 
posed as a doctor 
icine. Shropsh 

to latest authenti 
tion, is being hel 
ida State Prison at 
for a 
violation of parole 
been 


hearing 


sentenced, af 
of guilty, to two 
tive five-year term 
forging prescription f 
narcotics Insti 
tute, Inc., wa formed 

New York. A clinic wa 

tablished at South Kort 
right, New York, 
ary. The Drake 
Stamford - in -the 
New York, 


into a special 


Cataract 


last Jar 

Hotel at 
Catskills 
rted 
residence to 


Was conve 
and 
guests coming to the cata 
ract 


accommodate patients 


clinic for treatment 
In view of the interest di 

played by the public, the 
Council of the Americar 
Academy of Ophthalmology 
and Otolaryngology asked 
the National Research Coun 
cil to make an investiga 
tion of the author's claims 
The Council’s Committee on 
Ophthalmology Was as 
signed the study. The Na 
tional Council's 
report said, in part: “In 
summary, the Committes 
found nothing in the theo 
retical background or in the 
experimental 

results of this 


Research 


and clinical 
therapy to 


recommend it. It did, how- 





ever, find exidence that the 

treatment n eriously 
removal of in your office 

it it had 

Because of 

of evidence : 

antigen treat hospital emergency room 

act described 

Shropshire 


now industrial first-aid room 
committee 
ct, without 
7 > and 
itments of th 


type have en thoroughly 


nvestigated in the past and 
proved not only invalid but 
potentially dang is to the 
patient, this Comr ee does 


ak cae Cotton ts THERE'S A NEED FOR THE 


estigatior ! treat 


* 


ment hy \ cy.” Dr 

7 sre of the * 

epartme ‘ hthalmol NEW , Ww 

y \ niversity . 


Medical 
current ETH ico n® Cuticulor Sutures in a Sterile Pack Jor with 
4% “8 : Ray eae a handsome, nontip bose 
1 the fish lens ° e 
ed. He con attractive unit s rgiset, Jr....a sturdy white plastic nontip 
is use of bose holds the handy Sterile Pack Jar se- 
the curely. This base is yours upon request with 
aract is a the purchase of one dozen of any of the 
edure that ETHICON Cuticular Sutures 
tate of 
This may emergency and everyday USE Enoch tube sterile in- 
n the de side and out—sutures always ready for use 
(in Sutures swaged to Atraloc® Tru-Tempered 
) due Needles. Your choice of needle-suture com- 
intibody re 
natient’s 


binations most often used for emergency 
repair, general and plastic surgery. 
secondary Availoble in four widely-used moterials — Block 
oceul Braided Silk (Serum-Proof), Monofilament Nylon, 
cata Dermal, Gut. 
red during 
reatment.” 
Base ’ 
ETHICON SUTURE LABORATORIES INCORPORATED 
This Era of Anxiety NEW BRUNSWICK, NEW JERSEY 
QYMPToMs from a hyper 
“ irritability of the auto 
nomic nervous system are com Who Gets /+? cents out of every dollar of in 
non knowledge to the profes : ; : res ride » 1. 
sm ae le _ pe - ‘THE Lion’s SHARE of national in- verte > oe —= - ry on 
nano - net a oe come goes into the pockets of — "| ” " aieems Sheee o —_ ¢ 
Pt tivu even P = , | wee 
gw fate ver after a employees, according to figures with ie than a-wee in 


compiled by Harding College at ‘°™**- a: + oe ont 
Searcy, Arkansas. The break- pleco F > sie on. bene. 
down on distribution shows 
cardiac pain well that 65% goes to employees, The Doctor and the Press 

f the sternum, the gas gw to professional men and [pecrors and representatives of 

unincorporated business, 7% to the press may differ: The 
. farmers, 4% to landlords, 4% doctor searches cautiously for the 
insomnia, the numbness and ting- to stockholders, 4% to bond exact truth. The press represent 
ling in the hands and feet, the holders and other lenders, 2% ative is interested in the exact 
eg palms, the indefinite dif- back into business for expansion, truth immediately. The doctor is 
ee eee me et and 5° to taxes. Research con- technical: “a compound com 
ducted by the University of Notre minuted fracture of the tibia and 
Dame reveals further that 73 fibula.” The press representative 


vuund sleep, the eling of nerv 
heart, the 
chest, the lump in 


ach,” the alternating 
e and cor stipated stools, the 
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Protect 
Your 
Employees 


with a 


Stephenson 


Minuteman 
Resuscitator 


Your best insurance in all 
emergencies involving respira- 


tion. 


IMPROVES EFFICIENCY 
INCREASES PRODUCTION 


It is three machines in one 


Resuscitator 
Inhalator 


Aspirator 
Weighs only 28 pounds 


Write today for demonstration with 


out obligation or for Pamphlet M7. 


#60 BANA f ; 2 ate Jearey 
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simple words: “a broken 
leg.”’ Doctors and representatives 
of the alike, too! Nei- 
ther likes to be inferior to any- 
one. Both will fight against odds; 
one to help his patient, one to 
supply news to the public. Both 
facts to rumor. Both like 
difficult and un 
well as the 


prefer 


press are 


prefer 
help on the 
pleasant cases (as 
easy ones). In working with rep- 
resentatives of the also 

mind Do not ask for 
Do not resent articles. Do 


Do not 


press 

keep ‘a 
favors 
not deny minor errors. 

forget to say “thank you.’ 

Public Relations ¢ 

rgit , 


mmiuttee 


Executive Examinations 
N RECENT management, 
recognizing the izable invest 

ment in its executives, has in 

sisted that they annual 
health examinations and the 
move has paid off in healthier, 
efficient Among 
examined in one 


years, 


have 


more workers 
year 
the re 


ulcer 


men 


for a large corporation 


were 26 with duodenal 


51 with 
generalized 


hypertension; 29 with 
arteriosclerosis: six 
heart disease; 


pectoris; 28 


with coronary 
thre« 


with 


with angina 


prostati hyperthrophy; 
four with early pulmonary tuber 


culosis; 30 with arthritis of the 


with diabetes; 37 
and 48 with anxiety, 
exhaustion. A_ total 
were dis 


themselves 


pine; eight 
with obesity; 
tension and 
of 802 


closed, 


abnormalitie 
most lending 
to correction 
From 
gevity,” by 
in J Vici 


Dividends 

GTUDIES made in small plants in 
“" Connecticut, show that medical 
service pays comparatively large 
Here are some of the 
findings: One company with over 
600 employees reported a reduc- 
tion of 50% in eye cases; a re- 
duction of more than 50% be- 
tween 1945 and 1951 in accident 
frequency, absenteeism, and em- 
ployee turnover; a 30% reduc- 
tion between 1947 and 1948 in 
lost time from all causes and a 
increase of 
There was 


The S«« 


div idends. 


resulting production 
nearly 30,000 dollars 
a 55° reduction in lost time be 
1945, the year before the 
started, and 1948. An 
with 500 to 600 
reduction 


tween 
program 
other company 
employees reported a 
of 35° in the frequency rates of 
occupational cases, but no reduc- 
tion in the severity rates. There 


reduction in physician 
1947, 
joining a group medical 
paid 4,934 dol 


aiter 


was a 
ervices of 1,000 dollar Ir 
before 
plan the company 
lars for medical services; 
joining the 
physician’s 
physician 


During 


pian, its 
alary plu 
amountec 


1948 an 


outside 
3,030 dollars 
estimated possible loss of 1,200 
hours of 


treatment outside the 


employee time for 
plant was 
eliminated. 


y M 


Frankfort Arsenal 
NDUSTRIAL MEDICINE 1s thi pe 
cialized medical practice whicl 

t the maintenance 

sat their physical and 


Indus 


has for its obje¢ 
ol employee 
psychological 
trial preven 
tive maintenance. It is not hard 
industrialist on the 


optimum 


medicine human 


to “sell” an 
preventive maintenance 


for his plant and ma 


idea of 
program 
ils 
li 


chinery because he can readily 


cheek hi investment in these 
naturall desires 


Industry 


things and 
protect thi inve 


tment 


as a whole, and each individual 


employer ha al 
} employes too 
be een quite a 
r 


capital investmer 
mainly, because We 
taught to capitaliz 
following (a) ¢ 

and training an 

pending on the 

and the unit value 
handled, thi 
hundred to thousan 
Included in this co 
ber of 
work done by 
Gene 


reject 
poor 
enced worker 
er said he learned 
war by making mi 
generally speaking 

learn our jobs the same way, 
(b) Cost of supervision 
erage intelligent worker requires 
as much supervision in the first 
year of employment as he does 
over the next 29 years. This is 
part of the training cost but de 

serves mention 
accentuates the way in which the 


the av- 


special since it 
other training costs can be amor 
tized. For example, John Doaks 
works as an instrument 
and in the first year in 3 
ploy his production 

and his work is 50 

ity. His gro 
$20,000. It has cost you $2,000.00 
in cash to train him 
next 29 years you can 


worke!r 


0 itp it 


Over the 
amortize 





in manpower, 


mecha! ngure 


$2500. Rigid ir 


yt 
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Executive Turnover 
*T‘URNOVER among American busi 
ness executives in recent years 
has been at a much higher rate 
than it was a decade earlier, ac 
cording to a report by Booz, Al 
len & Hamilton, Chicago manage 
ment consultants From 1948 
through 1952 industry added ex 
ecutives 46% faster and lost 
them 29% faster than from 1938 
through 1942, the report said. 
The figures were based on a study 
covering more than 1,000 execu 
tives in 100 companies. Post-war 
economic expansion seems to have 
played an important part in the 
more rapid turnover, explained 
the firm. It said additional jobs 
for executives have been opening 
more than four times as often 
since World War II as before the 
war. Executives changing thei 
employment are substantially in 
agreement in the major reasons 
for seeking new jobs. The con 
sulting firm interviewed 422 job 
seeking executives ranging from 
presidents to department heads. 
They revealed 28 reasons for 
moving but nearly two-thirds of 
the 422 advanced one or more of 
the four frequently mentioned 
reasons. The top reason was a 
desire to step up immediately to 
a bigger job with more responsi- 
bility. It was mentioned by 126. 
A desire to find greater oppor- 
tunity for future growth was 
cited by 91 and increased income 
by 75. The fourth reason—to 
terminate an unhappy situation 
involving policy differences—was 
mentioned by 68. 


Chicago Tribune, April 30, 1963 


Rejections 
N BRIEF remarks at the meeting 
of the President’s Committee 
on Employment of the Physically 


Handicapped, the author calls at- 
tention to wide differences in the 
employability standards among 
states, industries and plants. The 
rejection rates for prospective 
employees varied from 0.5% to 
20% in the plants of one com 
pany. He gives the following rea 
sons for wasteful rejections: (1) 
inherent working conditions in 
some plants (rarely); (2) lack 
of appreciation of the useful 
skills of handicapped persons; 
(3) long-range employee program 
requiring long training periods; 
(4) lack of interest and under 
standing on the part of the ex 
amining physician; (5) scientific 
ally unsound rulings on aggrava 
tion of pre-existing disabilities; 
(6) inflexible rules in some labor 
contracts whereby new employees 
are placed on arduous jobs; (7) 
lack or inadequacy of 
injury funds; and (8) denial of 
periodic examinations where they 
should be given. Doctors in in- 
dustry have become increasingly 
aware that only three factors 
need consideration in placing a 
new worker on the job: (1) his 
ability to do the work; (2) safety 
of the job as related to his handi 
cap; and (3) health of the pro 
spective employee, for his own 
protection and that of his fellow 
employees. 

From “The Physician in Industry,’ 

by O. A. Sanver, M.D., in Per 

formance, 3, 4 (March) 1953; abstr 
Thiqeat 


second- 


in Induatrial Hugiene 


On a Par 

LTHOUGH we have felt for 

many years that our handi 
capped personnel are at least on 
a par with our unimpaired em 
ployees, we only recently made a 
factual study. This study in effect 
matched impaired and unim- 
paired people under conditions as 


nearly identical as possible. Com 
parative performance was record 
ed of individuals in the same age 
and experienced group, doing the 
same kind of work under similar 
conditions. The record revealed 
that impaired individuals consist- 
ently performed in a manner 
equal to, and fn some respects 
better than did unimpaired per- 
sonnel. Handicapped people were 
found to be more regular in their 
attendance than the unim- 
They were found to have 
with respect to 
nondisability-on-the-job injuries, 
and their production rates were 
as good or better than average. 
From “The Physically Handicapped 

in Industry,” by Joun K. Nortn 
Connecticut State Med / 
May, 195% 


work 
paired 


a better record 


Kir ir 


The Coroner 
‘THe coroner (originally “crown 
er’) was defined by Coke, the 
authority on English law of the 
16th Century, as keeper of the 
pleas of the crown. It is certain 
that the coroner was a well-estab 
lished official by about 1200 A.p 
in England, although the office is 
probably more ancient than that 
Originally this powerful official 
knight attended to 
matters in which the king had a 
direct financial interest. Then, 
the property of felons and sui 
cides was forfeited to the crown, 
making it necessary for the cor 
oner to be closely associated with 
violent death of various sorts. He 
also took charge of treasure trove 
and certain fishes, such as stur 
geons and whales, which were 
washed onto shore; wrecked ships 
were also his responsibility. By 
about 1300 a.p. the coroner had 
become more occupied with the 
holding of inquests over the 
bodies of dead by vio 
lence. The office progressively de 
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persons 
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oon 


Solution of UNDECYLENIC ACID 
Cures average case in one to three weeks 


WALLACE & TIERNAN PRODUCTS, INC., Belleville 9, N. J., U.S.A. 





clined in prestige and importance 
over the next 400 years. 

Freverick D. Newsagr, M.D., and 

Ricnargp O. Myers, M.D., in Ann. 

West. Med. & Surg., (July) 1951, 

quoted in Current Med. Dig., April, 

1953 

Prolonged Iliness 

HICH EMPLOYEES account for 

most of the long-lasting ill- 
nesses and absences from work? 
The old men, who should have 
been retired long ago, perhaps? 
The women, who may not take 
their jobs very seriously? The un- 
skilled, who have no craft to be 
proud of? Actually, it’s none of 
these. A sample survey of some 
40,000 industrial and commercial 
workers, conducted by the Re- 
search Council for Economic Se- 
curity, showed skilled male work- 
ers took by far the greatest num- 
ber of long absences for illness, 
per capita. The Council warns 
against applying the figares from 
its small sampling to other 
groups. But it admits that the 
difference between male _ skilled 
workers and all other classifica- 
tions—male, female, unskilled, 
supervisory, management, cleri- 
cal—appears “significant.” Male 
workers, the study showed, in 
general had a higher rate of pro- 
longed illness (9.2 per 1,000) 
than women (8.1). Clerical work- 
ers had rates of 6.4 among men, 
5.6 among women. Male super- 
visory workers had an astound- 
ingly low rate of prolonged ill- 
nesses—2.9 per 1,000 perhaps 
misleading because the sample 
was small. 
workers’ rate was 14.9. “Pro- 
longed illness” was defined as a 
non-occupational illness keeping 
the employee from the job for 
more than four weeks. 

Modern Industry 

1953, quoted in 


February 16, 
Management Re- 
view, May, 1953 


A NEW 2acéeé TOPICAL ANESTHETIC 


But the male skilled. 


Boomtown, 1953 

HITE PINES, Michigan, could 

be called “Boomtown, 1953.” 
It shows what a company has to 
do today, healthwise, to put a 
new community on the map—in 
contrast to the old days when a 
few wooden shacks were thrown 
together around a mine shaft 
and given a name. The town was 
conceived, laid out, built and put 
into operation completely from 
scratch by the White Pine Copper 
Company, Boston, to house em 
ployees and their families at a 
new $40,000,000 mining and 
smelting project in Michigan's 
heavily wooded, sparsely settled 
upper Peninsula. The company 
got advice and help from the 
American Medical Association's 
Council on Industrial Health, the 
American Hospital Association, 
and Pace Associates, town plan 
ners. What was needed 
permanent home for 
people, plus an expected 50 to 60 
new babies every year. That 
meant providing modern homes, 
health and medical services, shop 
ping and recreational facilities, 
schools, churches, police and fire 
protection, municipal services, 
and a town manager. Health, 
medical, and hospital services had 
high priority. A 20-bed general 
hospital (opened in June) will 
house all the medical services, in 
cluding a maternity section, 
pharmacy, and facilities for 
minor surgery. Elaborate pre- 
cautions against silica dust have 
been set up. There will be a 
Medical Director, a dentist, 
nurses, and, if required, a public 
health doctor. The Medical Di 
rector will be the company doctor 
He will handle pre-employment 
exanfinations and routine x-rays 
Otherwise, his relations with the 


was a 


some 2,000 


townspeople will be those of a 
private physician. More than 400 
single-family houses, plus three 
apartment buildings for unmar 
ried workers, will be needed by 
November, 1954, when the pro 
ject is expected to reach capacity 
Tenants ultimately will be en 
couraged to buy their homes. A 
500-foot smoke-stack was erected 
at the plant to carry away smelt 
er fumes, and the townsite was 
selected with a view to pre vail 
ing winds. The 
ploy approximately 830 persons 
including office help. Of these, 
350 are expected to come in daily 


company will em 


from the surrounding area. The 
others 
nurses, 


plus 120 service workers 

teachers and 

employed in the town 
center——will live in White Pine 
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affliction, while productivity 
immeasurably drained due to 
uffered on 
information fron 
Montefiore Hospital Headache 
Clinic, Bronx, New Yort 
stantly improved method of 
treatment have enabled us to re 
duce the frequency and 
of chronic headach« and in 
cases effect a cure,” Clin 
told f.EN. These 
utilized by in 
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FOR OFFICE AND DISPENSARY 


“ey 7Imowcaine NEROSOL' 


Just press the button and spray on this 
quick 
tary, painless to apply to traumatized 
areas. 
surface pain and itching. Bacteriostatic, 
helps prevent infections 


ARNAR-STONE LABORATORIES, INC. 


AUTOMATIC SPRAY TOPICAL 
CONTAINING 20% DISSOLVED BENZOCAINE 
For— 

® BURNS 

® ABRASIONS 

@ LACERATIONS 
® ECZEMAS 


WOUND DE. 
BRIDEMENT 


1316 Sherman Ave 
Evanston, Illinois 


topical anesthetic. Clean, sani 


Prompt, sustained control of 


ANESTHETIC 


2B 
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— 


Also Available: 
AMERICAINE Topical 
Anesthetic Ointment in '/, 
and 1 Ib. jars 
FPREE—Send for Samples 
and Literature 





Watchword for Watch-watchers 


ANTISEPTIC e ANALGESIC 
Per today's BUSY physician — it's 


*Foille First in First Aid’’ in the 
treatment of burns, minor 
wounds, abrasions, in office, 
clinic or hospital. 


LIQUID OR OINTMENT 
CARBISULPHOIL COMPANY You're invited to request literature and 


2921 SWISS AVENUE e DALLAS, TEXAS samples. 

cription of onset, frequency and ture attacks. Clinic claims that different kind of work if pa 
time of occurrences, severity and most effective procedure is psy tient’s job is found to be tension 
location of pain, etc. Appropriate chotherapy, since majority of producing. If conditions warrant, 
drug is then given to relieve pain. chronic headaches have been hobbies and _ other recreation 
Most drugs currently in use are found to be rooted in anxiety, should be suggested to balances 
powerful, require doctor’s super frustration, suppressed hostility, work-schedules 

vision; aspirin tablets rarely af etc. Company physicians can em Personnel Exe 
fect chronic headaches. Final ploy psychotherapy successfully . J 
tep is attempt to get at basic if he is able to listen patiently Resting or Sleeping? 

cause (for which ache itself is and create atmosphere of trust RECENT decision by an NLRB 
merely ymptom), prevent fu Physician should also recommend arbitrator states that a com 
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the first and only 
proven, effective and non-irritating 
antiseptic chemical for soaps 


(brand of hexachlorophene 


Protect your workers and help reduce absenteeism tergents will maintain a low bacteria count on the 
by specifying for your washroom dispensers, soap skin of the hands and forearms, and will help combat 
containing G-11. this health problem. 

Secondary infection is often associated with occu- Proved by years of safe, successful use, these soaps 
pational dermatitis, resulting from cutting oils, sol- achieve remarkable reductions in bacteria count of 
vents, minor cuts, etc. the skin. They are especially essential for food han- 

The antiseptic properties of G-11 soaps and de- dlers in hospitals, plants, and other institutions. 


A brochure and bibliography will be sent on request. 


Tp) c2dion 


Industrial Aromatics and Chemicals 


330 West 42nd Street « New York 36, N. Y. 


Branches: Vhiladelphia, Boston, Los Angeles, Cincinnati, Detroit, Chicago. Seattle, Toronto 


Hexachlorophene is a development of Sindar Research Laboratories 
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pany may not fire an employee Job Re Engineering persons. Industrial 
for being asleep on the job unless | URING a visit to Germany, | W!!! i provided to 
the precaution noticed a striking example of environments and le 
to awaken him. Regardless of job re-engineering. Faced with a A ; ~ 
appe “yo gis the only conclusive severe manpower shortage after ~ ; ai 
proot that an employee is asleep the war, factories devoted their , 
would be some overt attempt to attention me sealinden ‘obs <«, the Medical Dollar 
arouse him. In the present case, that disabled individuals could A ccommtne to the 
the employee’s defense was that do them. I noticed a ticket collec which reported it 
he was merely resting after an tor who had only one arm; the 
arduous hour and a half of work. other was lost in service. It was 
The NLRB arbitrator pointed out explained to me that before the 
that the burden of proof is cer- war the man did the same work 
tainly upon the company in such When he returned disabled, he was 
cases to establish the fact that not only reinstated in his old job, 
the man was indeed asleep while but the job was modified for him 
on duty. However likely the con- In his case the punch which he 
tention of the company and how formerly operated by hand is 
ever probable the event support now attached to a long standard 
ing the company’s reasonable con which can be operated by his foot. 
yn, it must still be established From “Arthritis and Employment.’ 
an unqualified fact. Undoubt by Henry H. Kessier, M.D., in placement, a healthier working 
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by about 45‘ A reduction in 
insurance payments by as much 
as 50 Those are things he can 
measure in dollars and cent In 
addition, he can figure on gain 


ing these intangibles: Better jol 
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plication ' answer as to General Electric munity relation reductions it 
whether one may be sleeping N ILLION-DOLLAR industrial hos turnover and absenteeisn 

pital being built at Schene« use of handicapped persons, 
tady, New York, by General because of all thi higher ou 
Electric for its 41,000 employees put. If you are an employe 
Completely modern, it will give sound, well-run plan for 
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when he is sleeping will undoubt 
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j pre placement exams, and emer care within the plant mean 


ul yement Revie are 9 gency treatment for ill or injured = things: You can he ire 


New concept in photography 


Motorized For Sequence and Remote Cdntrol Photos @ 
rio 
re 


ie 
Ss 
Set the Robot-Star just once, and you're all set for as many as 24 
(or 48) exposures, made singly or in rapid-fire sequence, as fast as 
8 per second! Robot-Star automatically moves film and resets 
shufter after each exposure. Surpasses human efficiency because 
of its built-in clock-work motor. Remote control release and other 
accessories bring new camera applications never before thought 
possible in science and industry as well as for personal use. 
Takes any standard film—color, too. Gets 50% more pictures, 
with 55 exposures instead of 36 per loading. Choice of 
Schneider lenses, wide angle to telephoto. For new camera 


thrills—get Robot-Star—from $217.50 ae ‘i Gets the action 
= / , 
Write for authoritotive treatise — ‘New Techniques in every time because 


Photography for Industry and Science Sent without chorge re Seiten, 
.()} 
INTERCONTINENTAL MARKETING CORP. “wh it's ined 





251 Fourth Avenue « New York 10, N. Y 
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patient comfort is prompt..... 


ANTISEPTIC® ANALGESIC 


Prompt, continued control of pain is one reason it's 


“FOILLE FIRST IN FIRST 


BURNS, MINOR 


AID" in treatment of 
WOUNDS, LACERATIONS, 


ABRASIONS, in offices, clinics, hospitals. 


CARBISULPHOIL 


2921 SWISS AVENUE, 


physically able to do the job in 
which you are placed. You are 
given free information about 
your physical condition that 
would cost you plenty if you had 
to pay for it. You are assured of 
better working conditions, health 
wise. You are less likely to be in 
a disabling accident. You are less 
likely to have to take a salary 
loss because of sickness. You and 
your family will profit from more 
knowledge of health topics. You 
may be able to work more effi 
ciently, and thereby earn pro- 
motions more rapidly. You and 


Reece Wood Sole Acts As Splint 


REECE ORTHOPEDIC SHOE 


No. x173-CG——-Women's 


No. x175-CG——Men's 
for 


BROKEN FOOT BONES 
SWOLLEN FEET 


SMOOTHLY finished WOOD SOLE 
with AIRFOAM insole acts as splint. 
immobile. 


Keeps a man on the job despite injuries. Fits over 
bandages. Easily stocked—no lefts—no rights. Also 


CRUSHED TOES 


Keeps injured foot 


available without foot guard 


SIZES — SMALL-MEDIUM-LARGE 


WRITE FOR FOLDER 


REECE WOOD SOLE SHOE CO. 


Depr. » 
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LIQUID OR 


COMPANY 


DALLAS, TEXAS 


your fellow employees will be 
protected from contagious dis 
eases. You may be able, by get 
ing preventive medical care, to 
lengthen the time you are able 
to earn. All of these things are 
not automatically guaranteed, just 
because your company has a do« 
tor. But most people are careless 
about their bodies, and the fact 
that medical care is handy may 
add immeasurably to _ their 
chances for good health 

“Should the Company Hire 


in Changing Times, The 
1953 


From 
a Doctor?” 
Kiplinger Magazine, January 


* You're 





Industrial 
Medical 
Association 
Thirty-Ninth 
Annual 
Meeting 
April 24-30 
1954 
Hotel Sherman 
Chicago 
Illinois 
American 
Association 
of Railway 
Surgeons 
66th Annual 
Meeting 
April 6-8 
1954 
Drake Hotel 
Chicago 
Minois 
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invited to request literature and 


samples 


Employers Pay the Bills 
[soe the private enterprise 

system of providing work 
men’s compensation, such as we 
have in New York State, the role 
of government is a restricted one 
Those 


those 


who require hospital care, 
furnish it, and those 
are the chief 
under the pri 
vate stem. In the 
case of hospital care, there is a 


who 
who pay the costs, 
parties in interest 
enterprise sy 
curious merger of these interest 
Doctors who are members of hos 
pital staffs determine whether 
hospital needed, 
boards of the voluntary hospitals 
are usually more representative 
of the employer and stockholder 
groups than of other seg 
ment of the community. Thus, the 
hospital is squarely faced with 
the problem not only of providing 
good hospital care in workmen’s 
cases, but also of 
fair to its 
Employers 


care is and 


any 


compensation 
providing it on term 
own best supporters 
pay the bills, in final analysis, not 
the insurance This 
relationship creates quite a dif 
ferent situation from that in 
most states. For example, in 
neighboring Pennsylvania’ the 
Legislature has placed a ceiling 
of $300 over the hospital bills 
an employer pays for a work 
injured employee. You know how 
little in modern hospital service 
$300 will buy. It follows that, in 
Pennsylvania, the hospitals them- 
selves, through free 
private welfare agencies and tax 
supported relief, pick up the tab 
for literally millions of dollars 
in hospital and medical services 
that in New York bought 
and paid for by private enterprise 


companies 


services, 


are 


Chairman, New 
York Workmen's Compensa 
tion Board, addressing New York 
State Hospital Association, Atlan 

tic City, May 21, 1953 
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NEWS ABOUT A BAUER & BLACK PRODUCT 


Shouldn't an 
elastic bandage 


let you control 
the pressure ? 


When you accelerate your a itomol ile you tap its reserve 
power. The more power, the smoother the acceleration. The 
same with elastic bandages. Reserve elastic power means 
smoother contro! even at mild pressures 

That's why it’s so easy to control pressure with TENSOR 
TENSOR, as the phot show isf as elastn as old-style 
bandage—stretches farther and snaps back al// the way. And 
no wonder— TENSOR is woven with live rubber threads 

not just cotton 

With TENSOR you a} ply u’ pressure as easily as highes 
pressure 

You get aniform pressure over all ban laged areas 

There's less danger of hyperconstriction of blood vessels 

more comfort, more mobility for the patient 

And you don’t have to adjust TENSOR as swelling goes 
up or down—it adjusts itself 

You, doctor, not the bandage, control the pressure— 
when it's TENSOR 


TENSOR 


ELASTIC BANDAGE 


Woven with live rubber threads 


PCsauer & stack) 


Division of The Kendall C 
Y) West Jack Bly is I! 


Old-style 


elastic 
bandage 


* 


TENSOR ’ 
elastic 
bandage 





QUALITY! 
ECONOMY! 
FLEXIBILITY! 
with 


GAUZTEX 


SELF-ADHERING GAUZE 


Professional 
Package 
12” x 10 yd. 


Each Salt 
Crystal 
Individually 
Coated 


@ Salt lost through per- 
spiration causes fa- 
tigue and heat ex- 
haustion. Vigor and 
vitality can be in- 
creased—fatigue and 
heat prostration can 
be eliminated by tak- 
ing PEP-UP impreg- 
nated Salt Tablets. 


@ Meets Government 
Specification No. 
$$-S$-31D. 


Write for literature 
and prices 


IMPREGNATED 


Salt Tablets 


EXPENDABLE 
DISPENSER 


PEP-UP Im 
pregnated 
Salt Tablets 
come to you 
in sanitary, 
factory sealed 
dispensers at 


no extra cost 








Regulor, 
Flesh-Tint or 
Oil Resistant 


UNITED STATES SAFETY SERVICE CoO. 


MANSAS CITY © missOunt BRANCHES IN PRINCIPAL INDUSTRIAL CITIES 


elt Vai e @: ln Conede | PARMELEE, LYD 


You can't beat genuine Gauztex for quick, 
lasting cohesion whether you require Regular 
Gauztex with its natural rubber latex coating 
or Oil-Resistant Gauztex with its plasticized 
synthetic resin coating. Gauztex is best 


Krinkle 
Kimonas 


The use of Gauztex means faster-bandaging 
... far faster bandage removal...no time 
wasted cleaning off sticky residue because 
Gauztex comes off clean! Employees lose less 
time from the job. 


6 for $14.50 


FLEXIBILITY! 
24 for $53 


Cut-to-order service on Gauztex gives you 
exactly the sizes you need mest in the profes- 
sional 12” x 10 yd. roll. Simply specify the 
cuts you want... 42”, %", 1%", 2” or wider 
cuts... $0 long as your combination totals 12”. 
Here's more economy of time for you. 


IT PAYS TO INSIST ON GAUZTEX 


Professional sample sent on request 


12 for $27 


COUPON WILL SAVE YOUR TIME 
| TECKLA GARMENT CO 


P. O. Box 863, Worcester 1, Mass 


Gentlemen: Please nd the quontit ‘ 
TECKLA KRINKLE KIMONAS i 

om COLOR BI QUANTITY 
SIZE or Tie MEASURE WANTED 


SMALL BLUE 42 
MED. | WHITE, 52 


Ww ii 





Of course you know Gaurtex, the self-adhering 


bandage. It is the outstanding name in cohesive RM 


gauze, advertised nationally and to the profes- 
sion. If you desire more detailed information 
please write. 





GENERAL BANDAGES, INC. 
Chicago 5, Illinois 


531 Plymouth Court 


TECKLAS are 
“on duty” in 


48 STATES 
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— — -leckla pays postage on CASH orders — — — 





Nobody Suspects 
She Used 


RIASOL 


7. 


~ PSORIASIS 


Those beautiful legs were once covered with 
the ugly, scaly patches of psoriasis. At that time 
she refused to wear a bathing suit. 


In an average of 8 weeks, RIASOL cleared the 
cutaneous lesions of psoriasis in a clinical test by a 
group of well-known New York physicians. Success- +4 
ful results followed in 76° of psoriasis patients Before Use of RIASOL 
treated with RIASOL. Remissions were greatly re- 


duced. 


Deep action in the epidermal layers, where the 
lesions of psoriasis originate, accounts for the suc- 
cess of RIASOL. Penetration through the superficial 
layers is accomplished by the special saponaceous 
vehicle. 


RIASOL contains 0.45°0 mercury chemically 
combined with soaps, 0.59 phenol and 0.75% 


cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical tilm suffices. No 
bandages required. After one week, adjust to 


patient's progress. 


Ethically promoted RIASOL is supplied in 4 and 
8 fluid oz. bottles at pharmacies or direct. 


MAIL COUPON TODAY — 


a . » 
yt Ag Mes nde Se 


After Use of RIASOL 


SHIELD LABORATORIES 
12850 Mansfield Avenue, Detroit 27, Michigan 


Please send me professional literature and generous clinical package of RIASOL. 





M.D Street 
City : ——— Zone 


Druggist : . - = Address 


RIASOL for PSORIASIS 





NEW WILLSON 
Kover-Mor 
Goggles 





Fit easily over modern 
prescription glasses — 
use standard 50 mm. round lenses 











They offer many benefits to workers in hazardous 

occupations 

improved design... provides snug, comfortable 
tit—ample room over modera, large-frame pre- 
scription glasses. 


nylon eye CUPS . . . molded of tough lightweight 
nylon—strongest plastic used in goggle cups; 
non-flammable—and won't conduct heat. 


standard lenses. ..50 mm. round flat Super- 
Tough® lenses used eliminate need to stock odd 
size replacement lenses—external lens retain- 
ing ring makes lens replacement quick and easy. 


extra ventilation . . . two-way ventilation is pro- 
vided by slots in retaining ring and screens in 
eye cups. 

new lightweight comfort... total weightofthese 
new goggles is practically the same as smaller 
‘cover all’’ styles. 


CD 


More Than 300 Safety Products 


with strong, 
lightweight 
nylon 


NOTICE THE RIGID 
METAL TOP BAR 


—standard on Willson 
Kover-Mor Goggles. 
Makes them easier to 
handle—-holds them 
firmly in place. 


Ask your 
Willson distributer 
for new Kover-Mor* 

Cup Goggles 


*Trademark 


Carry This Famous Trademark 


WILLSON 


Established 1870 
WILLSON PRODUCTS, INC. 


¢ 213 Washington St. 


¢ Reading, Penna. 
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Faster pain ra 
Fewer side 
with B 


Studies in eight clinics of a large indus- 
trial organization show that BUFFERIN 
“can be used in an industrial clinic with 
greater freedom from side-effects than 
can ordinary aspirin, and is four to five 
times better tolerated than ordinary 
aspirin.""" Actual clinical research’ 
proves that BUFFERIN is absorbed twice 
as fast as aspirin and does not upset the 
stomach, 

REFERENCES: 

1. Gastric Tolerance for Aspirin and Buffered Aspirin. 
Ind. Med. 20:480, Oct. 1951. 


2. Effect of Buffering Agents on Absorption of Acetyl- 
salicylic Acid. J. Am. Pharm. Assoc., Sc. Ed. 39:21, 


BUFFERIN is Better Tolerated than Aspirin.’ 
An industrial physician writes: “A worker 
who cannot stay at his job because he has 
a bad headache is not really much better off 
if his complaint is alleviated by an analgesic 
that leaves him with nausea which also in- 
capacitates him.""? 





Jan. 1950. 


EACH BUFFERIN TABLET contains 5 grains of acetylsali- 
cylic acid, together with optimum amounts of the ant 
acids aluminum glycinate and magnesium carbonate 


THE SPECIAL 
INDUSTRIAL PACKAGE 
MAKES DISPENSING EASY 


A box of 250 individual 

packets, each containing two 

BUFFERIN tablets, hermeti- 

cally sealed in aluminum foil 

lined with protective cellulose ace- 

tate. The special low cost is $3.25. pater yd 
Order your package today. 


BUFFERIN ACTS TWICE AS FAST AS ASPIRIN! 
DOESN’T UPSET THE STOMACH! 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. ¥Y. 
A similar package available from Bristol-Myers Co. of Canada, Ltd., 3035 St. Antoine St., Montreal 30, Canada 





to relieve sunburn pain and itching... 


Nupercainal Ointment 


Through its prolonged surface anesthesia and soothing 
emollient action, it provides prompt and long-lasting relief 
from the pain of sunburn Its effectiveness is due to its | per cent content of 
Nupere aime % ( dibuc aine ( iba), whic h Is one of the Tres! 
potent and long-acting of all topical anesthetics. It is not related to 


cocaine or procaine and is nonnarcotic 


Supplied 

Nupereainal Ointment 1 
tubes of Loz. with 
rectal applicator 

and -of Llb 


Nupercainal Cream 05 


ibrasions 

ct bites and stings 
imple burns 
emorrhoids 
wruritu imi, Vulvae ¢ 


moivy 


chat 


intertrigo 





